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Background Discussions 


HE subject of the technical discussions at next 

year’s World Health Assembly in Geneva, is to be 

Nurses: their Education and their Role in Health 

Programmes.. The World Health Organization, a 
specialized agency of the United Nations, is an inter- 
governmental organization though national nursing 
associations, through their membership of the Inter- 
national Council of Nurses which is in official relationship 
with WHO, have a direct link with it. 

The technical discussions held at the annual World 
Health Assembly in Geneva are informal in character and 
their purpose is to offer opportunities for the broadest 
possible consideration of health subjects. Next year’s 
discussions obviously present an opportunity and, indeed, 
a challenge for nurses to make a real contribution both to 
what they are already doing for world health and to ways 
in which they can make an even greater contribution in the 
future. We. understand that each ‘national health 
administration’ has received an official communication 
from the Director-General of the World Health Organiza- 
tion concerning the 1956 technical discussions. It is 
suggested that previous discussions by nursing groups in 
different countries would be of value, if they subsequently 
communicate the results of their discussions to the 
responsible health authorities of their countries. 

The Royal College of Nursing has, through the 
International and the National Council of Nurses, received 
the background material and is considering one particular 
aspect of the nurse’s role which is of special interest owing 
to the position nurses have obtained in this country—that 
of the role of the nurse in policy-making on matters of 
health. Also, the Public Health Section of the College 
have planned a special conference for public health nursing 
administrators and tutors, to be held at Southampton 
University on September 30, to discuss the questions 
raised in the background material. Their deliberations 
will be led by three nurses of wide knowledge and experience 
under the chairmanship of Miss E. M. Wearn, herself a 
leading public health nurse and chairman of the Section 
arranging the conference. The speakers are Miss Olive 
Baggallay, the first chief of the Nursing Section of the 
World Health Organization, who qualified at the Nightin- 
gale Training School, St. Thomas’ Hospital, was formerly 
secretary of. the Florence Nightingale International 
Foundation and was subsequently with UNRRA in Greece; 
Miss Ellen Broe of Denmark, present director of the 
Florence Nightingale International Foundation, who was 
formerly Director at the Postgraduate School for Nurses 
at Aarhus University, Denmark, and Miss M. C. N. Lamb 
from Edinburgh, education officer, Royal College of 
Nursing Scottish Board, who is responsible for the course, 
among others, for nurses preparing for the Sister Tutor 


Certificate of Edinburgh University (now to be the first 
course of the new Nurse Teaching Unit to be established 
at Edinburgh University). Miss Lamb has recently spent 
a year in the United States and obtained the Diploma in 
Education (Chicago). 

Sister tutors and matrons of hospitals with schools of 
nursing have in the past perhaps looked on nursing educa- 
tion as in great part the preparation of the nurse for the 
sick. Within the last 10 years in this country, however, 
the emphasis has changed, noticeably, to the preparation 
of the nurse for the care of people in sickness and in health. 
The emphasis of the World Health Organization is un- 
mistakably on health, and the nurse is brought in as an 
essential member of the health team. 

It is of immediate importance today that public 
health and hospital nurses should together consider 
nursing education before the nurse’s role in health 
programmes can be adequately fulfilled. It was a public 
health nurse who brought the education of the nurse in 
this country once again to the fore as a topic for discussion 
by her article in the Nursing Times of August 19 which 
was subsequently referred to in a leading article in The 
Times of August 22 and provoked correspondence. It 
is of interest, too, that the first combined course of training 
for general nursing and health visiting has been approved 
by the General Nursing Council for England and Wales. 
This is a five-year course planned by St. Thomas’ Hospital 
and the Joint Board for the Health Visitor’s Course, 
Southampton University, whereby the student takes a 
preliminary course arranged by the university before her 
general training at the Nightingale Training School and 
Part I midwifery, followed by special experience and 
preparation for the health visitor’s certificate. This is the 
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first step in the integration of sick nursing and health 
visiting preparation and will be watched with interest. 
Thepreparation of the district nurse is also under discussion 
following the report of the Working Party referred to in 
last week’s issue. 

Among the questions posed in the background material 
for the WHO discussions on the nurse’s role, which 
might be used for group or Branch discussions by the 
nursing profession in this country are the following. 
** What are the strengths in the nursing services? What 
are some of the weaknesses ? ” ‘‘ Why is it important for 
nurses to participate in planning health programmes ? ” 
“‘ What are the most critical nursing educational needs ? ” 


Psychiatric Nursing Committee, WHO 


THE EXPERT COMMITTEE ON PSYCHIATRIC NURSING 
met in Geneva earlier this month under the chairmanship 
of Miss Olive Griffith (Great Britain), who is one of the two 
mental nursing officers at the Ministry of Health. The 
other psychiatric nurses on this committee, set up jointly 
by the nursing and mental health sections were: Miss E. 
A. Garrison, U.S.A., Miss I. I. Marwick, Johannes- 
burg, Miss S, Rawlings, Sydney, Australia, and Miss O. 
Zetterstrom, Stockholm; Mrs. Gwen Tudor Will from the 
United States was one of the consultants and had recently 
visited this and other countries to prepare material for the 
committee. Other consultants were a psychiatrist from the 
United States and an educationist from Australia. 
Attending from the World Health Organization were 
Miss Lyle Creelman, chief, nursing section, Miss E. 
Hill, public health nursing administrator, nursing 
section, and Dr. G. R. Hargreaves, chief, mental health 
section. Medical members of the committee came from 
Egypt and China with Professor S. Kraus from the 
Netherlands and Dr. T. P. Rees of Great Britain. The 
whole field of psychiatric nursing was considered and the 
roles that nurses are required to fill in very varied situa- 
tions. Agreement on fundamentals was evident in spite of 
the differing stages of mental treatments and care in the 
several countries from which the members came. The 
committee’s report will be awaited with interest. 


Industrial Health Survey 


HALIFAX HAS BEEN CHOSEN as one of two industrial 
centres in which an industrial health survey will be under- 
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“ How and by what professional group are the educational 
standards for nurses determined ?” “ What changes need 
to be made if all nurses are to become aware of the 
preventive and health promotional aspects of nursing ? ” 

Nurses in each country are invited to discuss these 
and other questions and send a summary of their findings 
to the responsible health authority of their country. We 
hope this opportunity will be accepted and, as this 
country has played a particular part in the development of 
the nursing profession of today, we hope, too, that the 
British Government will appreciate that it is essential 
that a nurse from this country should take part in these 
world discussions on the nurse’s role. : 


taken, as recommended at a recent 
meeting of the Minister of Labour’s 
Industrial Health Advisory Commit- 
tee (see Nursing Times of September 
9, page 1016). Speaking in Halifax 
last week at an inaugural meeting to 
discuss plans for the survey, the Chief 
Inspector of Factories, Sir George 
Barnett, said: “‘ If the needs of the workers in the smaller 
factories—which form the overwhelming majority—are 
to be catered for adequately, much of the necessary action 
must be taken on a local basis and must depend on 
local initiative and enthusiasm for its success.’’ In the 
first of these pilot surveys a team of factory inspectors 
will inspect every factory in Halifax, which with its 
population of just under 100,000 has a wide variety of 
industries ranging from wool and engineering to chemicals 
and confectionery, examining particularly any processes 
which may give rise to specific health hazards and noting 
the precautions taken. In the light of these factors, they 
will consider the need for preventive measures, including, 
where appropriate, medical and nursing supervision. 
Occupational health nurses and other preventive health 
workers in Halifax will wish to take a close interest in this 
pilot survey. It is understood that the arrangements for 
the second pilot survey have not yet been completed. 


Nursing Times Tennis Tournament 


St. GEORGE’S HosPIiTAL were the winners of the final 
match on September 8 of the Nursing Times Lawn 


Tennis Tournament, defeating their opponents, University ° 


College Hospital, in an exciting contest at St. Charles’ 
Hospital, Ladbroke Grove. This fine summer’s weather 
was at its best as spectators enjoyed a pleasant afternoon 
watching tennis of a high standard. St. George’s Hospital 
had reached the semi-finals last year, but neither of the 
contestants had ever held the Cup and the outcome was 
the more eagerly awaited by the supporters of both 
teams. The cup was presented by the Hon. Mrs. Maurice 
Macmillan, in the absence of Mr. Maurice Macmillan, 


Some of the members of the Expert Committee on Psychiatric Nursing which met recently in Geneva: left to right, Mrs. Tudor Will, Miss 
A. Diniz (W HO), Miss Creelman, Miss Griffith, chairman, Dr. Hargreaves, Professor. Kraus, vice-chairman, and Dr. Tsung-yi Lin (China). 























Nursing Times, September 16, 1955 


NURSING TIMES TENNIS 
TOURNAMENT 


The victorious teams from St. George’s Hospital with 
theiy matron, Miss M. B. Powell. See also pages 1036-37 
and 1045. 


M.P., owing to illness. The guests, who were 
received by Miss L. R. S. Titley, matron of St. 
Charles’ Hospital, and Miss M. L. Wenger, editor 
of the Nursing Times, included many matrons 
and members of the staffs of hospitals whose 
teams had been among the 75 entrants for this, 
the 34th competition of the series, which 
began in 1912. Among others present were 
members of the boards of governors and com- 
mittees of St. George’s, University. College and 
St. Charles’ Hospitals, including Sir Alexander 
H. Maxwell, the Hon. Margaret Bigge, Mr. 
T. F. W. MacKeown, Sir Paul Mallinson, Bt.; 
Mr. F. Lawrence, J.P., Mrs. Douglas Bolton, 
and Mr. and Mrs. Hyatt, also Lady Braith- 
waite, Miss L. G. Duff Grant, R.R.C., Dr. 
J. A. Scott, Miss E. J. Merry, Miss F. N. Udell, O.B.E., 
and Mr. A. C. Wood-Smith, M.B.E. The spacious lawn 
and flower-decked borders made an attractive setting for 
the occasion which was brought to a close by a delightful 
tea through the hospitality of Miss Titley and her 
staff. 


International Students 


NURSES FROM MANY PARTs of the world are among the 
students each year attending the advanced courses 
arranged by the Education Department of the Royal 





Outside the Royal College of Nursing headquarters this group of 

international students, some wearing national costume, made a 

colourful picture, with (behind left) Miss Laidlaw, tutor, and Miss 
Cumin Scott, deputy director in the Education Department. 


College of Nursing. They come, in their vivid national 
costumes and with their differing backgrounds, to study 
in a foreign land and prepare themselves further for the 
important tasks awaiting them in their own countries. To 
make their adjustment to the innumerable differences of 
climate, customs, and everyday life as smooth as possible, 
the Department plans an introductory week to give them 
practical help in all the main problems of adaptation on 
arriving in a strange land and taking up a course of study 
ina city such as London. This year between 40 and 50 of 
the students come from India, Burma, Pakistan, Hong 
Kong, Singapore, Japan, Indonesia, Australia, New 
Zealand, Sudan, Kenya, Nigeria, Thailand, Switzerland, 











Peru, Greece, British North Borneo, Trinidad, Malaya. 
During the introductory week they are taken by the tutors 
on visits to hospitals and places of special interest, 
concluding with a conducted coach tour of London. They 
also have preliminary talks on the National Health Service 
and meet leading nurses of the country whose work is 
connected with nursing and nurses oversea. Welcoming 
these international nurses coming to study at the Royal 
College of Nursing we realize, too, that they have much to 
contribute to our understanding and it would be profitable 
for us to seek opportunities to discuss with them the 
problems that will face them on returning to their own 
lands. 


Diamond Jubilee Congress 


SIXTY YEARS AGO 10 members of the Trained Nurses 
Club, being nurses who taught massage, formed The 
Society of Trained Masseuses. Led by Rosalind Paget and 
Lucy Robinson, this was the origin of the present Chartered 
Society of Physiotherapy which now has a membership of 
some 15,000 physiotherapists, approximately 1,000 of 
whom are men. The training of a physiotherapist today 
lasts for three years and the extending use of physio- 
therapy in all kinds of conditions is suggested by the titles 
of the addresses to be given at the Diamond Jubilee 
Congress in London from September 22-24 (see page 1046). 
There are 31 training schools approved by the Society 
which is the examining body and also the professional 
association of chartered physiotherapists. That the society 
is anticipating obtaining State-registration during the life 
of the present Parliament was announced by Sir Harold 
Boldero, chairman of the Council of the Society at a press 
conference recently. . 


Canadian Nurse Visitor in London 


Miss PEARL STIVER, general secretary/treasurer of 
the Canadian Nurses’ Association, was in London this 
week on her way back to Canada after attending the 
Board of Directors meetings of the International Council 
of Nurses, in Istanbul. During her short time here (this 
is Miss Stiver’s first visit to London) she has been meeting 
nurses in various spheres and spent a morning at the 
headquarters of the Royal College of Nursing, when the 
general secretary, Miss F. G. Goodall, C.B.E., and members 
of the staff enjoyed an informal discussion with her. The 
headquarters of the Canadian Nurses’ Association moved 
last year to Ottawa, and with her staff Miss Stiver is busy 
developing an expanding programme to meet the increas- 
ing demands of the nursing profession in Canada. 
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Right: picking cotton on a Texas planiation. 

The illustration below and that on page 1027 

ave supplied by the International Federation 
of Cotton and Allied Textile Indusiries. 


COTTON TEXTILES 
IN THE HOSPITAL 


by R. L. WADDINGTON, Haworth’s Fabrics Ltd., Salford. 


O obtain some idea of how long cotton has been known and used 

for textile purposes, it should be realized that from excavations in 

India, it is reasonably certain that it was used in cloth form at least 

as long ago as 2,700 B.c. Its use in Europe, however, came very 
much later, and not until about the end of the 17th century was it imported 
into this country for manufacture into clothing. Previously wool and linen 
had been used for this purpose. 


The Cotton Fibre 


The cotton fibre is obtained from the cotton plant and is in fact the 
hairy growth which covers the seeds. It thrives under sub-tropical con- 
ditions and the following countries are listed in order of size in the production 
of raw cotton—U.S.A., India, U.S.S.R., Brazil, China, Egypt. 

Although production is relatively high in China and Russia, it is nearly 
all consumed by their own industries and hardly any is exported. In 
general consideration therefore, the sources of the world’s raw cotton are 
confined to the United States, India, Egypt and Brazil, which among them 
account for about 90 per cent. of the cotton which enters international 
trade. 


Cotton Quality 


The various types of cotton fabrics are generally in this country 
produced from either American or Egyptian cotton. Fine poplins for shirts 
or dresses and balloon-cloth for surgeons’ gowns are invariably made from 
Egyptian cotton, whereas coarser fabrics such as bed-sheets, overalls, 
furnishing fabrics and uniform materials, are, except in special cases, made 
from American-grown cotton. 

The main difference between American and Egyptian cotton which 
renders Egyptian more suitable for the spinning of fine yarns is the staple 
length. This staple length may be described as an estimated average of the 
length of the individual fibres comprising a particular cotton sample, and 
can vary between half an inch for the shortest Asiatic cottons, up to almost 


COMPARATIVE LENGTHS OF LINT. Abstract of a lecture given at a ward sisters course at the Royal College of Nursing 
Birmingham Centre.of Nursing Education. 
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two inches for the longest Egyptian. 

Fortunately in the case of cotton the longer types are 
generally also the finer ones so that the range of spinning 
qualities is very much greater than it would be otherwise, 
for if longer staple cottons tended to be coarser, the 
advantages of fineness would usually be offset by a 
deficiency in length. 

Average staple lengths are about 14 in. for Egyptian 
cotton, 14 in. for American, and { in. for Indian. 

In considering applications for various types of raw 
cotton it should be realized that although Egyptian cotton 
is used in the production of fine quality cotton fabrics, it 
would also be very well suited to the manufacture of 
coarser fabrics for which American cotton is more fre- 
quently used. However, its use in this direction is 
restricted by its high price and the fact that it is in 
relatively short supply. It is interesting to note here, 
however, that the cotton used in the spinning of yarns 
used in the canvas of motor-car tyres is invariably the 
very finest Egyptian, although the yarns are coarse ones. 
The reason for this is the very great strength required in 
this fabric which could not be obtained from yarns spun 
in a coarse cotton fibre. 


From Cotton Plant to Spun Yarn 


The cotton is picked from the plant by hand, and 
attempts made to do this by machinery have been un- 
successful. The seeds remain attached to the fibres and 
have to be removed before the cotton 
can be baled for shipment. This re- 
moval process is called ginning, and the 
saw gin is the most used machine, con- 
sisting basically of a series of fine 
circular saws revolving through a closely 
set grid which prevents the seeds from 
passing forward while allowing the fibres 
to go through. The fibre, still dirty, is 
now baled and shipped toits destination. 

The next processes are all designed 
to open up the fibres, remove dirt and 
impurities and finally to lay the fibres 
in a parallel form very slightly twisted 
in readiness for spinning. 

The first treatment is in the bale 
breaker machine which breaks down the 
solid compressed mass of fibres, opens 
them up and begins the cleaning process. 
It also facilitates the mixing or blending 
which consists of stacking the cotton in 
horizontal layers—although in being fed into the next 
machine, the opener, it is taken from the stack in vertical 
section so that a thorough mixing takes place. 

The object of mixing is threefold : 

(1) to average the variations in cotton and so make 
for regularity in the yarn; 

(2) to allow the air to get into the cotton and so help 
to open it. As it comes from the bale, cotton is in a hard 
matted state and stacking the cotton permits it to fall 
apart naturally; 

(3) to help the blending process. In blending cottons, 
fibres are taken from different bales, and sometimes 
different qualities are mixed together. This requires a 
good deal of skill to be done properly as some cottons do 
not blend well together. Most yarns are made from a 
blend of several cottons, and the quality of the finished 
yarn depends to a large extent on the care taken in this 
operation. 

The blended cotton is fed into the opener which opens 
out and loosens the fibres still further, at the same time 
removing a large part of the dirt and grit. This prepares 
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the cotton for the scutching machine which cleans the 
cotton still further and forms it into an endless band or 
apron 40 inches wide, ready for the carding. Both the 
opener and the scutcher do their work by a system of 
beaters acting on the cotton fibres and knocking out the 
dirt before sending them forward. to the lap-forming 
section of the machinery, 

The carding machine then removes the last of the 
impurities including the very short fibres and places the 
fibres in a more or less parallel state, finally delivering the 
cotton in a can in the form of a sliver, which is actually 
a loose open rope of cotton fibre. 

The next machinery to be entered is the drawing 
frame which unites several slivers and draws them out to 
the thickness of one. By this means a further blending 
takes place and any irregularities are evened out. The 
slivers are put through this process several times according 
to the grade of cotton. : 

The cotton slivers are passed through four pairs of 
rollers, each pair of which revolves at a speed slightly 
greater than that of the pair before, thus drawing it out. 

Before the sliver is ready for the spinning machines, 
it must be drawn out still further to bring it to the re- 
quired weight and thickness, and it must also be lightly 
twisted to give it a little strength. 

The machine which does this is the slubbing frame. 
In this thinner and slightly twisted form the sliver has 
been transformed into a roving. 

The roving is then virtually ready to go to the spin- 


boll, side view and from beneath, From the Cotton Museum, 


Royal Agricultural Society of Egypt. 


ning machine, where it may briefly be said that a roving is 
transformed by means of continued drawing out and 
twisting into a yarn of the fineness necessary for the cloth 
for which the yarn is intended. 


Cotton Weaving 


A woven fabric consists of yarns interlaced in various 
ways, and the way in which they are interlaced—the type 
of weave—gives a particular fabric many of its character- 
istics and frequently its name, such as drill, satin, sateen, 
etc. 

The yarn comprising a particular fabric may be 
described as either the warp yarn or the weft yarn, The 
warp yarn runs along the length parallel to the selvedges, 
and the weft runs across the width of the fabric. 

The selvedge of a fabric is an extremely important 
feature as it is frequently ‘subjected to the most severe 
stresses and strains in use and in the laundry, and for this 
reason it should be carefully examined when judging the 
quality of a cloth. A good selvedge consists usually of a 
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two-fold warp yarn, that is two warp yarns twisted 
together and woven as a single yarn to give increased 
strength. 

Fabric as it is received from the loom is referred to as 
loomstate, grey or unfinished cloth, and usually will be 
subjected to some form of finishing process before being 
put to the use for which it was intended. In some cases 
the cloth will be put into use exactly in its natural grey- 
cloth condition. Unbleached sheets are commonly used 
in hospitals, particularly mental hospitals. More fre- 
quently however, the cloth will be first processed. Some 
of the commoner processes applied to fabrics frequently 
used in hospital are: 


1. Bleaching. This is a removal of impurities in the 
natural greystate, and cotton, a cellulose fibre, is resistant 
to alkalis such as caustic soda or sodium carbonate, which 
in boiling solution are frequently used as bleaching agents. 
In the removing of impurities the natural colouring 
matters are removed and the material is left white. 

In bleaching cotton with alkali bleaching agents, the 
fibre itself, being completely resistant to alkalis, should 
theoretically not be degraded, but in practice bleaching is 
found to deprive the fibres of a small amount of their 
‘ resistance to abrasion’ properties, and in consequence it 
will not wear quite so well. Several laundry treatments, 
however, will usually be sufficient to bleach an unbleached 
fabric. 


2. Beetling. This is frequently applied to such fabrics 
as apron cloths, and basically consists of wooden hammers 
beating the fabric to cause the cloth to become closed and 
fuller in appearance. It also tends to encourage an 
increased lustre and crispness of handle which is desirable 
in a fabric required for such a purpose. 

3. Shrinking. Shrinkability in washing is a feature 
to which a great deal of attention has been paid in recent 


years. This is because merchants of fabrics and garments. 


have realized that they can serve the consumer better by 
ensuring that the materials sold keep their shape and size 
throughout their useful life. 


Why Materials Shrink 


It is interesting to consider this matter of shrinkage 
in rather more detail. 

Any textile fabric is made up of threads which are in 
a state of deformation for the reason that they are inter- 
laced with each other. The threads therefore are never 
absolutely straight but are bent one way and then the 
other. In the weaving of the fabric it is impossible to 
avoid the yarns being strained or stretched, so that a 
freshly made fabric is not stable. It is longer than it 
would be if the strains were obviated. 

When the fabric is wet-processed by bleaching and 
dyeing, the wetness assists it to contract to its natural size. 
It is a fact that simple wetting of a strained textile fabric 
is the one reliable method of inciting it to return to its 
natural unstretched size. If, therefore, in the finishing 
process it were possible for the fabric to be dried quite 
slack it would be brought to a condition when on further 
wetting it should not change at all in size and shape. 

Unfortunately, however, the finisher is required to 
bring the fabric to a smooth condition and in order to 
meet those and other requirements it may have to pass 
through calendering or other machines, all of which tend 
to stretch the fabric, so under normal conditions of finish- 
ing the fabric is left in a stretched state. 

The problem therefore which faced the finisher was 
how to obtain the effects of handle and appearance with- 
out stretching the fabric. This called for the use of new 
machinery. Two types have been developed for this 
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purpose and they are distinguished by the trade names 
Rigmel and Sanforised unshrinkable finishes. 


Dyes 


The four main types of dyes used on cotton textiles 
are direct cotton dyes, basic dyes, sulphur dyes and vat 
dyes. 

Direct cotton dyes are not suitable for hospital use as 
they have a tendency to bleed in hot soapy water. 

Basic dyes. This class of dyes is noted for its bright 
colours but they are not very fast to light and washing 
and therefore again not suitable for hospital use. 

Sulphur dyes. These are very fast but the range of 
colours which can be successfully dyed in this way is 
limited. They are mostly blacks, blues and browns. 

Vat dyes. Some of the fastest dyes in existence are 
vat dyes, which are also very expensive. 

In general it may be said that the most suitable dyes 
for hospital use are vat dyes with sulphur dyes being 
quite successful for blacks, blues and browns. It is 
generally found thet regatta cloths are vat-dyed and this 
is an important point for consideration as a safeguard 
against bleeding wnen these fabrics are being bought. 


Types of Weave 


It is possible to produce fabrics which exhibit 
different qualities by arranging that the loom shall inter- 
lace the yarns in a variety of ways. 

The commonest type of weaving is a plain-woven 
fabric—this group includes all calicoes. ‘ Plain-woven ’ 
means that any one yarn passes alternately over and 
under the yarns through which it is interlaced. 

Twill is easily distinguished by the twill lines which 
are formed to run diagonally in the cloth. This is caused 
by the weft yarns passing under one warp yarn then over 
two, under one and so forth. The adjacent weft yarn or 
pick will interlace in the same sequence, one warp yarn 
or end later. 

Sateen is a cotton fabric with the weft yarn under 
different numbers of warpthreads so as to avoid producing 
any pronounced pattern effect, but at the same time giving 
a smooth surface of floating threads. 

Satin. This is used to describe a cotton or silk fabric 
in which the warp yarns are floating on the surface over 
several weft yarns. It is used for ribbons, trimmings, 
linings, etc. where a smoothness of surface is a more 
important feature than strength as this type of weave is 
not very strong or hard wearing. 

Drill is a warp face fabric in similar weave to satin; 
a warp yarn may float over two, three or four weft yarns. 
The yarns used in the weaving of drills are obviously very 
much coarser than those used in a satin. 

Bed-sheeting. Bed-sheets can generally be divided 
into two main types; they are either plain or twill weave. 
From the point of view of wearing ability it is now 
becoming popularly accepted that plain weave sheets will 
outlast twill sheets of similar quality. 

In order to try and see why this should be so, consider 
what causes wear in bed-sheets. It is a combination of 
wear due to/the movement of the patient on the sheet and 
wear and degradation in the laundry. 

Actual degradation of the cotton fibre in the laundry 
can be discounted for the purposes of comparison as it is 
the same in both cases. 

This leaves for comparison frictional wear, both on 
the bed and in the laundry. A twill sheet by the nature 
of the weave is a much looser and. less rigid fabric than a 
plain woven one, and consequently with friction there is 
more fibre movement within the sheet than in the case of 
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a plain one. It is this internal fibre movement which 
causes the wear. 

Twill sheets, however, have the advantage of being 
slightly more absorbent and to decide which of the two 
should be used, one should consider what they are to be 
used for. Twill sheets are generally favoured for draw 
sheets but plain-woven sheets are found to be better for 
ordinary requirements. 

Improved types of plain woven bed-sheets have been 
developed in recent years in an effort to reduce the in- 
convenience of sewing ‘ ends to middle ’ when sheets wear 
down the centre. The first step was to produce a bed- 
sheet with a block reinforced centre. This sheet contains 
acertain number of warp threads per inch from the selvedge 
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for the first 18 inches in towards the centre where the 
number of warp threads per inch is suddenly stepped up 
for a centre reinforcement extending for 36 inches in the 
centre of the sheet. 

A criticism of this type of sheet is that the joining of 
the outer weave to the reinforced weave forms a line along 
which wear eventually occurs. 

A further step forward has however been made more 
recently and this has been to produce a sheet which has 
been reinforced gradually from the selvedge to the centre 
so that although this possesses the required reinforcement 
there is no weak dividing line throughout the weave. This 
type of sheet is now becoming generally used throughout 
the hospital world. 





Case Study 


Treated Surgically 


MAN aged 47 was admitted to hospital on 
November 20 with congestive heart failure due to 
mitral stenosis with incompetence. He also had 
bronchitis. 

While he was at school, between the ages of 7 and 9 
years, he had frequent attacks of chorea lasting until 14 
years of age in 1920. At 16, after working in a glass works 
for two years, he had another acute attack of rheumatism 
which mainly affected his legs. He became a shop fore- 
man in a plate glass works until the age of 20, when he 
believed that glass powder was affecting his lungs, and 
required a change to an outdoor job. In 1937 he had a 
divorce from his wife; in 1939 his father died; in 1941 his 
mother was killed by a bomb, and his small daughter’s 
upbringing worried him. In 1942 he was graded IV ata 
military medical examination and was advised to see his 
doctor for treatment of a heart condition. Too frightened 
to seek advice, his worries were intensified and nine years 
later mitral stenosis‘ was diagnosed and rest became 
imperative. 


Progressive Deterioration 


For three years Mr. X. worked at intervals, as 
his wages were his only source of income, and he became 
more worried and irritable. In February 1954 he was in 
bed for five weeks and was given a course of digitalis, 
because by now he had auricular fibrillation and right- 
sided heart failure with breathlessness, limited exercise 
tolerance, and oedema of the legs. General ill-health 
meant a lighter job, but owing to his lack of schooling, 
clerical work was out of the question and, unfortunately, 
was the only light work his firm could offer. For 16 weeks 
the patient was a cinema commissionaire, but the hours 
were too long, and he was standing sometimes for 16 hours 
a day. He became desperate for a job and eventually 
trained as an inspector in an engineering factory where he 
worked for five weeks. By this time he could scarcely 
walk and could only sleep in an upright position. He 
collapsed in the cardiac clinic in hospital where he had 
come for treatment, and was admitted as a patient. 

On admission his temperature was 98°F., pulse/apex 
52, radial 52, respirations 30, blood pressure 105/70. ‘The 
patient was sitting up in bed, pale, anxious, and breath- 
less, His pulse was fibrillating, but not collapsing, and 
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there was no deficit between the apex and the radial pulses; 
The jugular vein pressure was raised four inches above the 
clavicle. His legs from the mid-thigh region and the sacral 
area were grossly oedematous. His abdomen showed some 
ascites and a palpable liver that was tender on pressure. 
His urine measure was low and he had nocturnal fre- 
quency, and his bowels had been opened eight to nine 
times each day for some months. 

The specific treatment consisted of: 

(1) tablets digitalis folia, gr. 4 twice daily, to slow the 
pulse rate and so ensure complete filling of the heart; 

(2) ammonium chloride tablets two hours before an 
injection of Mersalyl, 2 cc. on alternate days, to alleviate 
some of the oedema; 

(3) no added salt to his diet, and a strict fluid balance 
was recorded. 

General and symptomatic treatment was bed-rest, 
chest aspirations to relieve respirations by drawing off 
pleural fluid, and oxygen when necessary. 

Electrocardiograms showed right-sided preponder- 
ance. Blood counts and haemoglobin estimation for 
anaemia and polycythaemia showed that neither were 
present. X-rays of the chest showed gross congestion in 
both lungs. 


Mitral Valvotomy 


The patient was distressed by frequent attacks of 
bronchitis, with purulent sputum, sending him into 
congestive cardiac failure again and again. Foggy 
weather seemed to aggravate his condition and he was 
confined to bed for longer periods each time. He was seen 
by a chest surgeon who suggested that the patient should 
have a mitral valvotomy, as these attacks would eventu- 
ally keep him in bed continuously. The patient was rather 
apprehensive about an operation on his heart, but finally 
agreed when he heard that his firm was keeping his job 
open for him. The night before the operation he was 
rather anxious, but very hopeful, and slept well with the 
help of a sedative. The day before he had a chest aspira- 
tion, when four pints of fluid were drawn off, and his skin 
shaved and prepared for operation. The patient was 
pleased that his femoral veins were to be tied at the same 
time to prevent thrombosis occurring later. 

On January 11 the patient was given a premedication 

















of Omnopon, gr. ¢, and scopolamine, gr. rts by injection. 

Mitral valvotomy and bilateral tying of femoral veins 
was performed under a general anaesthetic. The femoral 
veins were tied first of all, and contained no clots. This 
was done to minimize the risk of a post-operative pulmon- 
ary embolism. A left lateral intercostal thoracotomy was 
done and the pleura was entered through the fourth inter- 
costal space. 

The findings at the operation were doughy congested 
lungs; enormous pulmonary artery, gigantic pulmonary 
veins, and large left atrium; dilated fibrillating left 
auricular appendage, but no clots in the auricle; normal 
left ventricle. 

A finger was inserted into the left atrium and the 
lateral commissure of the mitral valve was split with the 
aid of a Broch knife. The valve was calcified, with some 
regurgitation through the posterior commissure and 
obliteration of the anterio-lateral commissure. Penicillin 
powder was inserted into the pleural cavity before closure. 
A basal tube was attached to an underwater seal bottle. 
Intravenous fluids were begun in the theatre—blood, then 
dextrose 5 per cent., to be followed by normal saline in the 
ward. The peripheral pulses were checked in the theatre 
and found to be present, showing that peripheral 
embolism had. not-occurred. 


Post-operative Nursing 


On returning to the ward the patient was placed on 
his right side and the underwater seal bottle placed at the 
foot of the bed on the floor. He was turned from his 
side to his back two-hourly, and all pressure areas were 
massaged. It took about six hours for the. patient to 
regain full consciousness and then he was gradually raised 
to an upright sitting position. He was still turned two- 
hourly and his pressure areas massaged. At first his 
respirations were shallow and rapid, and his pulse showed 
a large deficit at the wrist. He was pale and shocked, but 
the pleural drain was functioning well and draining some 
blood-stained fluid. 

An analgesic—Omnopon, gr. was given six-hourly 
at first to relieve the pain. Oxygen given with a B.L.B. 
mask was necessary, particularly when the patient was 
turned, as he had great difficulty in breathing when lying 
flat as his chest was congested. Because of difficulty in 
expectorating, an anaesthetist aspirated the trachea with 
a catheter attached to an electric suction pump. This 
brought considerable relief. Hourly recordings of pulse, 
respirations, and blood pressure were kept. At first the 
blood pressure was 75/?. Fluid intake was limited to 1,500 
cc. a day for the first two days, so the patient was given 
frequent mouth-washes. For the rest of the day the 
patient was very drowsy and slept intermittently. 

Drugs given after operation were tablets of digitalis 

folia, gr. 4, thrice daily; suppositories of aminophylline, 2 
twice daily; injection of penicillin, 500,000 units six- 
hourly. 
During the night the patient’s condition deteriorated 
and he became disorientated. Increased breathlessness, 
bubbly respirations, and cyanosis showed the onset of 
pulmonary oedema. Intravenous fluids were dis- 
continued, and intravenous aminophylline, 0.5 g., was 
given four-hourly, and tablets of Etophylate, 500 mg. 
six-hourly, to help the breathlessness. He was sweating 
a great deal, but did not pass urine or vomit. 

On the day after the operation the patient’s temper- 
ature was 98.4°F.; pulse—apex 116, radial 88; respirations 
32; blood pressure 75/?. The patient was still rather 
disorientated. He moved well, but with a lot of pain and 
respiratory discomfort on turning over, and oxygen was 
still necessary: At one time he thought he was going to 
die and tpset his relations when they visited him. How- 
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ever, his depression was short-lived. He was expectorat- 
ing more easily, but his pulse volume was poor. The basal 
tube was draining small amounts of blood-stained fluid, 
and there was only a little fluctuation visible in the bottle, 

Next day his temperature was 95.8°; pulse—apex 
100, radial 100; respirations 32; blood pressure 80/?, 
The patient was no longer disorientated and he had a 
small appetite and drank plenty of fluid. There was no 
recurrence of pulmonary oedema, and he was expectorat- 
ing well. Slight sacral oedema and a poor diuresis 
persisted. 

A special light diet with high protein content and no 
added salt was arranged for him. The intercostal drain 
was removed, the total drainage being 24 oz. A sterile 
paraffin gauze dressing was applied to the drain site and 
the thoracotomy dressing was renewed. As the wound was 
very sore after the dressing had been done, analgesics were 
given and again later when necessary. 

The patient’s mental state gradually improved and 
he became more cheerful, and was pleased with the 
operation. Although he was still a little breathless at 
times he moved easily. On January 20 his stitches were 
removed and he got up and began to walk the same day. 
His legs were swollen, due to the tying of the femoral 
veins, but supporting elastic bandages soon reduced the 
swelling. 

Convalescence was arranged for the patient from 
February 14, for several weeks. On discharge from 
hospital he was very pleased to be fit again and looked 
forward to returning to his job as an inspector in a factory. 
He was also delighted to be able to sleep almost flat in bed, 
as he had been unable to do this for some years, and to 
walk up- and downstairs without shortness of breath. He 
was reminded that, although he had not got a new heart, 
he should continue to make good progress. 

Perhaps the most interesting clinical feature of this 
patient was that before operation he was judged to have 
such severe cardiac failure and so much damage to the 
mitral valve that it was feared to be unlikely that he 
would in fact benefit from the operation. In fact there was 
a remarkable psychological change in the patient from the 
irritable man, not caring if he lived or died, to one looking 
forward to the future. 

{I wish to thank all those who assisted me in the presentation 
of this case history; in particular Mr. N. R. Barrett, surgeon, for 
permission to publish the case, Miss R. Hone, sister tutor, and Miss 
Le Q. Mitchell, ward sister.] 


Hospitals Contributory Schemes List 


HE 1954 edition of the Directory of Contributory 
Schemes* conducted by the British Hospitals Schemes 
Association (1948), has now been published. This is 
analysed alphabetically under the names of the centres 
where the schemes operate, and includes schedules of the 
type of accommodation, treatment and financial assistance 
available. The Association has now also published Part II 
of the Directory of Convalescent Homest, and it is stated that 
it is hoped eventually to publish a complete directory for 
homes serving the provinces as a companion volume to 
that published annually by King Edward’s Hospital Fund 
for London which covers homes serving the metropolis. It 
is pointed out that the present Part II directory is intention- 
ally not a complete list of such homes, some of which admit 
patients only from particular sources; others are linked 
exclusively with particular hospitals or contributory schemes, 
and some do not come up to the Association’s standards for 
inclusion in this directory. 
* Obtainable from the British Hospitals Contributory Schemes 
Association (1948), Royal London House, Queen Charlotte Street, 
Bristol 1, price 10s., post free. 


t Obtainable from the above address, price 1s. 6d., post free. 
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The Training of 


HE Report of the Working Party on the Training 
of District Nurses*, presented as a majority and a 
minority report, should be read in full by all nurses. 
It is of vital importance, not only to nurses, 
doctors and employing authorities but to their patients. 

Knowledge that a Working Party was to be set up 
raised high hopes, among nurses in general and district 
nurses in particular, that a standard of training worthy of 
national recognition, which would maintain at least as high 
a standard as that now existing, would be established and 
recognized by the Minister of Health. It will now be 
realized by those who understand what district nursing is, 
that the recommendations made by the majority of the 
Working Party would, if adopted, produce a district nurse 
of a lower grade than the medical, nursing and lay public 
have long known and appreciated. 

Knowing this, it would have beer impossible for those 
who have been for so long working for the education of 
district nurses to agree, conscientiously, to such recom- 
mendations, which they know could only lead to a 
deterioration in the quality of the care of patients nursed 
at home. A minority report was the only course possible. 


Shortened Training Suggestion 


In view of the fact that so much of the evidence of 
experienced district nurses and doctors (much of which 
was published in nursing and medical journals) appears to 
have been ignored by the majority of the Working Party, 
one is led to believe that the decision to recommend a 
shortened training for district nurses was a preconceived 
idea, and not the outcome of considered evidence. 

District nurses in no uncertain terms stated that the 
period of district nurse traizting could not be reduced 
without the standard of patient care being seriously 
affected. They made it clear that a shorter and less 
comprehensive training would not have attracted them 
toward district nursing. 

Even less notice seems to have been taken of the views 
of general practitioners who really know and use the 
district nurses. They considered that training should be 
extended to one year. . 

It is hard to understand why the opinion of these 
groups, whose knowledge of district nursing is greater than 
that of any other groups of nurses and doctors, should have 
been ignored. One cannot help wondering why they were 
asked to give evidence if no weight was to be given to it. 

The Queen’s Institute was also asked to give evidence 
and one might have expected that, in view of its long and 
unique experience, the Working Party would have 
welcomed its guidance with regard to length of training. 
Even a proposal made by the minority members to 
examine a compromise between the two opinions was not 
pursued. 

Since the Report’s publication there has been 
a quick reaction in the medical profession. The 
Lancet, in its issue of September 10, refers in one of its 
leading articles to the unrealistic proposals made in the 
Majority report suggesting that the training could be 


* H.M. Stationery Office, 1s. 3d. 
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a District Nurse 


by AUGUSTA BLACK, S.R.N., R.S.C.N., S.C.M., Q.N.Cert., H.V.Tutor’s Cert., 
Education Officer, Queen’s Institute of District Nursing. 


shortened. The article says: 

In any case, the essence of a district nurse’s training 
is not to be distilled out of the subjects of a syllabus. Her 
course must give her time to gain experience—that quart 
can never be squeezed into a pint pot. 

and also: 
The district nurse is our most widely known, most 


widely trusted, social worker. The rising age of our 
population, the lack of hospital beds for the old, the dis- 
charge of surgical patients from hospital a few days after 
operation, the growing tendency to nurse children at home, 
and the earlier discharge of patients from mental hespitals 
are already making her work richer and more diverse— 
more, not less exacting. A suggestion that she can be 
prepared for her growing responsibilities more briefly, and 
with less supervision, is quite unrealistic: the part she must 
play in the mental health service in itself puts such a policy 
outside practical consideration. We earnestly hope that 
the counsel of the minority report will prevail. 

We are encouraged by this interest shown by the 
medical profession. 

The nurses engaged in district nursing and those 
responsible for providing their education are astonished to 
read that a shortened training is suggested, particularly 
at the present time when the trend of modern education 
is in favour of increasing the length of time needed for 
learning, and because the responsibilities of the district 
nurse are, as stated above, increasing with the early 
return home from hospital of the seriously ill patients, 
and there is every indication that this will continue. 

District nurses well understand that some local 
health authorities may wish to have some machinery set 
up apart from the Queen’s Institute, which can approve 
training centres they may wish to set up, or have already 
set up, but many have already expressed surprise that a 
proposal is made for training of a lower standard than at 
present. 

As in the past, not all district nurses may desire to 
become ‘ Queen’s ’, but it was hoped that all district nurses 
would in the future, as a result of the Working Party, be 
of equal quality, usefulness and therefore of equal status 
whether they were Queen’s, Ranyard, or district nurses 
trained under other syllabuses. The suggestion of a briefer 
and less supervised training, if adopted by any training 
authorities, removes such hopes. 


Case Assignment 


The two reports agree on the content of the syllabus 
to be taught, and it follows closely the present Queen’s 
Institute syllabus. Queen’s student district nurses receive 
their practical training by the case assignment method. 
They are allotted a small district and undertake the nursing 
care of all patients in the area. This system has many 
advantages beside the obvious one of ensuring as far as 
possible that the patient receives his care from one nurse 
responsible for his welfare, which is the essence of district 
nursing. District nursing includes the care of patients 
suffering from long-term illness, which many nurses have 
not experienced during their hospital training. Such cases 
help her to develop powers of ingenuity and perseverance, 
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and from them she learns much about human nature. 
Teaching relatives to care for the patient between the visits 
of the nurse is an important new duty which she has to 
acquire during her period of training. Regular visiting 
gives the student opportunities of recognizing the patients’ 
many social needs. This practical training is supple- 
mented by theoretical instruction from which she learns 
something of the work done by her medical and social 
colleagues. Throughout this training, with the day-to-day 
increasing responsibilities, she has the wise guidance of an 
experienced superintendent and of district nurses’ teachers. 

The present training periods of six and four months 
give little enough opportunity to nurse a wide variety of 
illnesses. If the training period were to be reduced the 
case assignment method could not be used, as the time 
allowed for practical nursing experience would of necessity 
be drastically cut. This could not be expected to create 
competent nurses able to undertake the full responsibilities 
of a district nurse. 

The suggestion of the majority report to recommend 
the setting up of the central committee in the form 
proposed is surely unrealistic. The Lancet states: 


The majority, while holding that any future arrange- 
ments should leave the way clear for the Queen’s Institute 
and the Ranyard Nurses to continue to play an important 
part in district nurse training, suggest that a nationally 
recognized standard could be ensured by appointing a 
central committee to issue syllabuses for the four months’ 
and three months’ courses of training, to hold examinations, 
and to advise the Minister on matters relating to district 
nurse training. The great (to our mind the overriding) 
weakness of such a suggestion is that mentioned by the 
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minority: it would at once create two grades of district 
nurses—Queen’s nurses, and those taking the shortened) 
syllabus of the central committee. This is surely an odd 
and undesirable way of attempting to establish a national’ 
standard of training—as a sort of poor relation to the best, 9 
The other weaknesses of this suggestion are: q 
1. There is no guarantee that professional experts 
would be appointed to this committee. Surely professional 
examinations should be conducted by fully qualified 
persons. 3 
2. The syllabus is to be prepared for a course of a 
maximum length of four or three months. This laying 
down of a maximum period is a most unusual stipulation ¥ | 
and gives no encouragement to an authority to improve | 
its training if experience proves this to be necessary. > 
Year by year an increasing number of nurses desiri 
to take the training and examination of the Queen's ¥| 
Institute are recruited by local health authorities or by 7 
the Institute direct. The standard of recruits is still as © 
high as ever, containing many from the largest nurse © 
training schools in the country, many health visitors and ¥ 
highly qualified and experienced nurses, for example, 7 | 
tutors, ward sisters, even hospital matrons. Those taking © 
the four months’ course frequently express the wish that 
they could have stayed another two months. We can only” 
guess what may happen in the future if two standards of, 
training are available. We do know that in the teaching 
profession the demand for the four-year university course” 
leading to a degree and a’postgraduate diploma is greater 
than that for the two-year training college course. It is 
not difficult to imagine that the discerning nurse will - 
prefer the best available. 


International Council of Nurses Board of Directors Meet 


Istanbul for the biennal meeting of the International 
Council of Nurses’ Board of Directors. Action was 
taken on various world-wide nursing problems. 
Exchange Privileges 
Exchange privileges of nurses between countries were 
considered. In the last two years more than 4,000 nurses 
have obtained employment in countries abroad, and 1,200 
have studied abroad. This programme is carried on by the 
ICN in close co-operation with its member associations. 
Acceptable Standards 
The Committee on Nursing Service presented a 
significant report which included the problem of how to 
proceed, keeping in mind the need for the development of 
basic principles and acceptable standards which might be 
useful to all countries. The ICN has an obligation to 
assist in raising the standards of nursing care throughout 
the world, and therefore carefully prepared material is 
most essential. A paper on ‘ Acceptable Standards of 
Neuro-surgical Nursing ’ presented by the Swedish Nurses’ 
Association was adopted for release to all countries as a 
standard for this branch of nursing. 
Nurses Contracting Tuberculosis 
The ICN economic consultant, Miss Florence N. 
Udell, reported concerning a study of compensation for 
nurses contracting tuberculosis. Several countries re- 
ported that tuberculosis was recognized as an occupational 
disease for nurses under workmen’s compensation acts, 
employees’ compensation acts, industrial injuries acts, 
or in the case of New Zealand, a tuberculosis act. Five 
countries have a social security or health insurance scheme 
for all workers or citizens, while four countries have no 
special provision but do give consideration to this problem 


Extracts from the Official Release of the ICN regarding 
the biennial meetings held in Istanbul, Turkey, September 1955. 


IN istenbat leaders from 27 countries convened at 





by all or some employing authorities. 
Declaration of Intent 
The Board adopted a resolution on the following lines: 
that being aware that already much is being done and © 
increasingly can be accomplished by the use of radioactive’ 
techniques and realizing the important role professional © | 
nurses are being called upon to take in the medical history 7 
being written in this particular age, the Board of Directors © 
of the International Council of Nurses pledges its efforts to 
promote the use of modern scientific developments fot © 
peaceful purposes, and calls upon nurses throughout the © 
world to support any and all efforts to bring this about, by © 
co-operation with the United Nations, and particularly the © 
World Health Organization, for preservation and welfare 7 
of mankind. 
Gratitude was expressed to the United Nations for its 
unanimous efforts towards this end. 
International Congress, Rome 
The Board also outlined plans for the Eleventh 
Quadrennial Congress of the ICN to be held in Rome from 
May 27 to June 2, 1957. The previous ICN Congress, % 
which met in Brazil in 1953, was attended by nearly 1,500 | 
nurses from 46 countries. a 
On September 3, as guests of the Turkish Nurses’ 
Association, the ICN visitors went to the Selimiye ” 
Military Barracks in Scutari which includes the historic 
Barracks Hospital made famous by Florence Nightingale. 
Tribute to Turkish Nurses 
At the formal ceremony which took place at the © 
Barracks, a tribute to the nurses of Turkey for their 
contributions to professional nursing signed by Mlle Bihet, © 
President, was presented to Miss Esma Deniz, President © 
of the Turkish Nurses’ Association. Among resolutions of 
appreciation unanimously recorded by the Board was one 
of deep gratitude for the most generous hospitality given 
by the Turkish Red Crescent. 











XUM 


er 





Nursing Times, September 16, 1955. 


INLAND sits beside the Iron Curtain but her 

sympathies are with the West. Her four million 

people manifest all the pioneer frontier virtues that 

have come from having to build up a new and 
independent nation in the face of harsh climatic condi- 
tions and earlier control by Sweden (since the 12th 
century) and by Russia (from 1809 to 1917). Attacked 
and invaded by Russia in 1939, Finland emerged from 
the war with bombed cities and an economy devastatedly 
strained by the Russian war reparations; yet she has 
now paid off her debts and has built flats and hospitals 
which are literally the ‘last word’ in modernity. 

In Finland, as in the Scandinavian countries, welfare 
ideas are highly developed and the postwar programme of 
building new hospitals and nursing centres is part of a 
national determination to do everything possible for the 
future well-being of the people. The modern nursing educa- 
tion in Finland was started by Baroness Sophie Manner- 
heim, sister of the country’s great national hero. 

There are, in 1955, 13 schools of nursing throughout 
the land. The main centre, however, is in the capital, 
the Helsinki College of Nursing. Located in a fine modern 
building erected in 1940 and used as a military hospital 
during the war, it now accommodates 450 nurse-students 
and gives both undergraduate and postgraduate training. 
Finnish nursing education is under the auspices of the 
State medical board. Girls between the ages of 19 and 
29 with at least secondary school education are admitted, 
with special arrangements for women over 30. The 
training period extends over three years, including a 
pre-clinical term of six months. Each student in the 


Above: a typical scene. The interior of Finland is a labyrinth 
of large lakes and rocky basins filled with water which are united 
artificially by canals. 


Left: the College of Nursing, Helsinki. 


Observations by Professor 
JOHN E. OWEN, 
Department of Sociology, 


Florida Southern College, 
Florida, U.S.A. 


12 State schools is allowed, during her last six to eight 
months, to specialize in one of the different fields of 
clinical nursing, public health nursing, midwifery, labora- 
tory or X-ray techniques. The State medical board 
approves the curricula of the schools and private schools 
of nursing can be accredited on its recommendation. 


Public Health Integration 


Five of the schools, in addition to integrating public 
health nursing from the very beginning of the training 
programme as all schools do, offer or will be offering 
specialization in public health nursing during the last 
eight months. Other schools send students to Helsinki 
College of Nursing for public health nursing training. 
Public health nursing is well organized with over 1,000 
such nurses in active service. Every county is compelled 
to have a public health nurse for every 4,000 people. 
They visit schools and homes to give health education, 
and travel long distances, frequently using rowing boats 
to cross their lake-strewn territory (Finland has over 
60,000 lakes) as well as resorting to skis in winter. 

The curriculum of the Helsinki School of Nursing 
(basic education, 1954) may be taken as fairly typical. 
Training includes class lectures, demonstrations, excur- 
sions, and field experience, with emphasis, naturally, 
upon actual practice. The first of the three years begins 
with a six-month period of concentrated study totalling 
approximately 650 hours, including 140 hours in wards 
and 104 in laboratory practice. Lectures and demonstra- 
tions range from anatomy and physiology (60 hours) to 
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applied chemistry, history and ethics of nursing, sociology 
and psychology (45 hours), physical education, pathology, 
nutrition and dietetics (30 hours), materia medica, and 
hygiene. 

Each student is required to prepare a paper on 
some special topic (personal hygiene, nursing ethics, or 
ward-diary records) and additional projects common to 
the first-year group include reports on excursions and 
organized discussions on particular topics. Excursions 
are made to hygienic institutions, factories (for industrial 
hygiene), waterworks, and a dairy. 

An intensive 12-week clinical period is devoted to 
medical and surgical nursing and first aid, with two full 
case-study projects being required (one on a surgical and 
one on a medical patient), with ward conferences to 
discuss short case records, and visits to a hospital of 
plastic surgery and a radium home. 

The second year continues with a month’s concen- 
trated study of psychosomatic medicine, materia medica, 
tuberculosis nursing, skin diseases, social aspects of 
cancer (cancer has succeeded tuberculosis as the prime 
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Above: three-fifths of the 

land surface of Finland is 

covered with forests which 
yield valuable timber. — 


Left: the waiting-room in 
the Institute of Industrial 
Health. 


Below: the District Hos- 
pital in the Province of 
Turku. 








source of Finnish death rates), rehabili- 
tation of invalids, and first aid. Signifi- 
cantly, a relatively large amount of 
training time is given to the sociology 
of nursing, on the modern view that 
the patient has to be treated in relation 
to his total psychological and social 
setting. In fact, all schools increasingly 
stress the social, public health, and 
mental hygiene aspects. Since English 
is rapidly replacing German as the 
second language in Finland, British 
and American influences may normally 
be expected to play an increasingly 
larger role in her health and medical 
educational programmes. 

Second-year students visit homes 
for the aged, children’s homes, day- 
nurseries and sanatoria, schools for 

















Nursing Times, September 16, 1955. 


the deaf and the blind, and institutions for mentally 
defective children. A second month is devoted to eye, 
ear, nose and throat diseases nursing, followed by 16 
weeks of paediatrics with lectures by a child psychologist, 
kindergarten teacher and physiotherapist. Home care 
of the child with visits to homes, observations at a baby 
clinic and the care of the sick child account for further 
hours of classes supplemented by practical experience in 
wards for infants, premature babies, and school-children. 
Case histories are assigned, together with group discussions 
on child-rearing and the planning of play activities, and 
case conferences on problem children are conducted by 
a child psychiatrist. 

Another month is given to obstetrical nursing, 
followed by gynaecology, each involving doctor’s classes, 
clinical instruction, and actual nursing care. (Maternal 
welfare, both in the pre- and post-natal stages, is well 
provided for in Finland.) 

Two months of psychiatric nursing follow (lectures, 
demonstrations and practice) with daily reports on 
psychiatric patients, ward experience and visits to a 
municipal psychiatric hospital and clinic. The year ends 
with theatre training (eight weeks), consisting almost 
entirely of practical experience (360 hours). 

The Finnish nursing student begins her final year 
with a one-month unit of communicable diseases and eight 
weeks of nursing experience in home and community 
(public health nursing) including lectures on sanitation 
and hygiene, health administration, tuberculosis preven- 
tion and vaccination, and visits to the local health 
department, milk and meat inspection centre and social 
welfare museum. A second unit of medical and surgical 
nursing with case record projects and ward conferences 
introduces the last month’s concentrated study of clinical 
psychology, nutrition and dietetics, and ‘refresher’ 
courses on the work of the entire three years. 

There is a marked shortage of hospitals and nurses, 
particularly in the rural districts, though a plan for new 
central hospitals is under way. Finland is mainly a rural 
country and medical care presents a financial problem to 
many farmers, though fees in hospitals are low. Medical 
care is on a voluntary private practice basis, and there 
is a tendency toward the city concentration of doctors. 
Nurses work on a salary schedule which is low, though 
generally improving. 


Post-graduate Nursing Courses 


The Finnish nurse wishing to take post-graduate 
courses has several paths she may take. The Helsinki 
College of Nursing offers a two-year curriculum: in the 
first year the student will select either a clinical specialty 
together with ward management, or public health nursing, 
or as a third possibility, medical social work. In all these 
courses classroom teaching is integrated with supervised 
field-work. Before returning for her second year, a Finnish 
nurse has to have more work experience as a preliminary 
toa second year of study either in teaching or adminis- 
tration and supervision. 

In Finland there is a rather close alignment between 
nursing and social work. Many Finnish nurses, in effect, 
are performing the tasks of social workers, a profession 
that is also greatly understaffed in this little northern 
country. Medical social workers in Finland are mostly 
graduate nurses. They get their training in the College 
of Nursing. Sociology, social legislation and administra- 
tion, community resources, psychology, psychiatry, social 
case-work, family budgeting and research work are 
some of the subjects covered in the course. 

__ The Finns are very eager for education (they have a 
higher proportion of university students than almost 
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any country in Europe), and short ‘ refresher’ courses 
for nurses are frequently given. Finnish nurses have 
taken part in foreign conferences and World Health 
Organization gatherings, and have benefited from the 
visits of nursing leaders from England, Scandinavia, 
America, Switzerland, India, and other free lands. 

It is a sobering experience to stand on the roof- 
garden of the Helsinki College of Nursing and look across 
Finland’s horizon of lakes and forests to the Soviet-held 
zone, whose border is less than half an hour away. But 
it adds to one’s admiration for the smaJl country whose 
concepts of health and welfare are as modern as our 
own, and whose nursing programme is one of many 
proofs that the women of FinJand face the future with a 
spirit that is both inspiring and forward-looking. 


“Book Reviews 


Teaching Medical and Surgical Nursing 


—by Jane Sherburn Bragdon, R.N., B.S., and Lillian A. 
Sholtis, R.N., B.S., M.S. J. B. Lippincott Company, 
Pitman Medical Publishing Co. Limited, 45, New Oxford 
Street, London, W.C.1, 76s.) 

This book is intended for the use of sister tutors and 
other instructors in American schools of nursing. It deals 
with course planning and the different methods of pre- 
senting the teaching material in various wards and 
departments. Examples are given of lecture methods, 
discussion and ‘ quiz’ classes and of ‘ patient-centred ’ 
classes. Emphasis is laid on problem-solving by the nurse 
—problems involving the mental, spiritual, social and 
physical well-being of the patient. 

It is hardly likely that the book will appeal to English 
tutors who are used to simpler and more direct methods 
of teaching. The sentences are very involved, and abound 
in long-sounding words and phrases which tend to obscure 
the meaning for those not accustomed to their use. There 
are, however, many helpful suggestions, and it is particu- 
larly good to note that the nurse is always encouraged to 
teach the patient important facts about his disease and 
its management in convalescence and afterwards. 

H. M. G., D.N.(Lond. 


Books Received 


Materia Medica and Pharmacology for Nurses.—by J. 5S. Peel, 
M.P.S., with a foreword by Flora Cameron, O.B.E. (N. M. 
Peryer Ltd., New Zealand, 24s.) (The Key to the Calculations 
is free on vequest to bona fide lecturers and tutor sisters only.) 
Anatomy and Physiology for Nurses (fourth edition).—by 
W. P. Gowland, M.D. (Lond.), F.R.C.S. (Eng.), and John 
Cairney, D.Sc., M.D., F.R.A.C.S. (N. M. Peryer Lid., 
New Zealand, 45s.) 

Surgery for Nurses (third edition).—by James Moroney, 
M.B., Ch.B., F.R.C.S.(Eng.), with a foreword by Miss 
Dorothy M. Smith, O.B.E. (E. and S. Livingstone Lid., 
27s. 6d.) 

A Pharmacopoeia for Chiropodists.—by J. N. Le Rossignol, 
F.Ch.S., and C. B. Holliday, M.P.S. (Faber and Faber 
Lid., 15s:) 

Primary Anatomy (third edition).—by H. A. Cates, M.B., 
and J. V. Basmagian, M.D. (Bailliére, Tindall and Cox 
Lid., 46s. 6d.) 

Before and After Childbirth. Antenatal and postnatal ex- 
ercises.—by Jane Madders, M.C.S.P., Dip.Phys.Ed. (E. and 
S. Livingstone Lid., 3s.) 
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Miss R. A. McNally and Miss J. Fay (St. George's B team) in play. 


* 


GEORGE’S 
HOSPITAL 
WIN THE CUP 


The winning teams, 
left to right: (B) Miss J. 
Fay, Miss R. A. 
McNally, (A) Miss J. 
Evans and Miss P. M. 
Gilbert. 


(See also pages 1025 ' 
and 1045). ' ' See es : : 
“4 : aE a t Miss S. Bartholomew of the Uw 
A oe sig team presents a bouquet t 
a : : me 4 Titley, matron of St. Charies’ Hie 
—_ by Mrs. Maurice Macmillan wh 
Cup on behalf of her husband 
Macmillan, M.P. 


general view of the A teams in play during the final match for the NURSING TIMES Lawn Tennis 


~ Challenge Cup at St. Charles’ Hospital, Ladbroke Grove, London; 75 hospitals entered teams. 
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Miss G. E. Byrom and Miss S. Bartholomew (Universitv College A 
team) in play against Miss Evans and Miss Gilbert (St. George’s A). 





Below: University College Hospital teams, left to right: (B) Miss S. M. Hey- 
worth, Miss R. Dear, (A) Miss G. E. Byrom, and Miss S. Bartholomew. 








Above: Miss R. A. McNally (St. George’s) 
makes a difficult shot during the match 
between the B teams. 


Below: Miss G. E. Byrom and Miss S. 

Bartholomew, right, (University College 

Hospital A team) congratulate Miss J. 

Evans and Miss P. M. Gilbert (St. 

i George’s A team) after they had beaten 

an, M.P. | them by two sets to one in a Close fight. 


§ GEORGE’S HOSPITAL 





NIRSITY COLLEGE HOSPITAL 


IN THE FINALS OF THE 


wing Times Tennis lournament 


FOR HOSPITALS IN THE LONDON AREA 
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PRIZEGIVING 
CEREMONIES 


Right NEWMARKET 
GENERAL HOS- 
PITAL. At the fourth 
annual prizegiving the 
Earl of Derby was guest 

of honour and the Coun- 
tess of Derby presented 
awards. Speeches at the 
ceremony were relayed to 

the wards. The medical 
staff prizes for medicine 
were won by Miss M. 
ifonaher, Miss C. Burrows 
and Miss J. Saunders, who 
also won the Hewlett prize for 
surgery. Miss C. Burrows 
also won matron’s prize and Miss 
R. Blackwell tutor’s prize. 





Above: BROMLEY HOSPITAL, Kent. Miss Marion 
Thomas (seated centre), gold medallist, with other prizewinners. 





Above: ST. LUKE’S HOSPITAL, Middlesbrough. Alderman 

Mrs. E. Burton, J.P., Mayor of Middlesbrough and a member of 

the hospital management committee, who presented the prizes, is 

standing centre with Miss E. Colebrook, matron, and Miss F. 
Wright, principal tutor. 





Above: ROYAL SUSSEX 
COUNTY HOSPITAL, 
Brighton. Prizewinners with, 
third from left, Miss B. Christley, 
silver medal, Miss M. Chalk, gold 
medal (centre) and Miss J. 
Richards, bronze medal (front 
right). The prizes were presented 
by Miss M. Craven, matron-in- 
chief, British Red Cross Society. 
(A report will be published later.) 


Lett: HEREFORD 
COUNTY HOSPITAL. 
Prizewinners with, seated third 
from left, Mrs. Janet Ainslie, 
Mayor of Hereford, Dr. S. J. 
Scurlock, senior administrative 
medical officer, Birmingham 
Regional Hospital Board, who 
presented the awards, and Miss 
M. Wheeler, matron. 
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THE EDUCATION OF THE NURSE 


Plea for a Particular Experiment 


by DOREEN WEDDELL, S.R.N. 


NDER the stimulus of considering the welcome 

article by Miss J. M. Akester, on The Education 

of the Nurse, in the Nursing Times of August 19, 

which was followed by a leading article in The 
Times of August 22, I wish to make a plea for a particu- 
lar experiment under Item 2 of Miss Akester’s suggestion, 
“ types of care which must be given, and duties undertaken 
in hospital and home, to meet these needs in the prevention 
of illness, acute illness (mental and physical), chronic 
illness, old age and infirmity.” There are already experi- 
ments in certain areas of the country with regard to 
nursing patients in their own home, particularly children, 
sometimes old people and certain medical cases. I would 
like to see these experiments extended, and to suggest a 
possible way of thinking about training nurses with this 
approach to the patient as its basis. 

Before this can be done, however, there are many 
questions to be asked and answered, and these require the 
active interest, co-operation and leadership of the medical 
profession ; but the nurse, because of her close contact with 
patients, may be able to point a way in which investigation 
and experiment might proceed. 


Hospital or Domiciliary Care 


As our knowledge of how people come to think, feel 
and behave as they do is increased, so does the relationship 
of one person with another assume greater importance. 
In recent years attention has been called to the possible 
deleterious effects of disturbances within the family, as a 
result of enforced separation of one member from another 
through such things, perhaps, as evacuation, divorce or 
illness. This has been shown to be particularly true for 
children, but many people will agree that adults can also 
experience upsets of a not dissimilar nature. Is there any- 
thing that can be done to reduce such disturbances within 
a family when illness occurs ? What percentage of patients 
have to be admitted to hospital for purely clinical consider- 
ations, not for the doctor’s convenience, the pathologist’s 
or other specialist’s need, but because the patient really 
cannot be treated clinically in the home ? What percentage 
of patients could be treated at home if nursing, domestic 
and other social help were available ? Would there be any 
difference in speed and ease of recovery and return to work 
of the sick member nursed at home, if the family’s resources 
could be augmented by appropriate help from the local 
hospital, centre or anthority ? Would he have cost the 
country more or less ? What is the effect likely to be on 
the National Health Service budget, on the country’s 
productivity ? Is the family in better or worse shape 
emotionally and economically as a result of the sick 
member being treated at home or in hospital ? 

There are no easy answers to these questions as no 
two families are quite the same and different areas of the 
country may require different services, but small-scale 
experiments might give some indication of possible 
answers. It would probably mean a reorientation of 
medical, nursing and domestic services of the area, with 
altered roles and relationships of general practitioners, 
hospital and local authority staff: teams of doctors, 





medical auxiliaries, nurses, social workers, domestic and 
other helpers, prepared to give what assistance the family 
required at the time of illness. Looking after the patient 
in his own setting might well be found to be not only 
exacting, but enriching and rewarding in new ways. 


Devising a Radical Experiment 


As far as the nursing profession is concerned, such an 
approach to the patient might allow for a re-organization 
of nurse training, to permit the student to begin her 
experience by working with a senior nurse in a home 
situation, and progressing in the course of her training to 
experience in hospitals, which in turn might revolutionize 
the approach to patients in hospital. One can imagine 
that certain procedures, tasks, and ward happenings now 
taken as essential for the well-being of patients and staff 


might at least be questioned in the light of nursing in other . 


situations. 

I am not suggesting for a moment that there are any 
easy answers to the questions raised; many people are 
involved in any change along the lines indicated, and 
almost all will have doubts and difficulties which would 
have to be examined. But I would like to see a matron of 
enthusiasm and vision getting together with her opposite 
number in the district nursing and health visitor fields, 
together with their respective tutors, to see how a radically 
different kind of training within a very limited area could 
be devised. The help, interest and vision of the hospital’s 
senior medical staff, the medical officer of health and the 
general practitioners of the locality would also be needed. 
It is difficult to make a start on any of these ideas because 
there are so many vested interests, not forgetting that of 
the family itself, and it is easy to be discouraged before 
anything tangible is achieved. The experience of those 
who have already gone some way in the direction of 
providing the needed services for the patient in the home 
will be invaluable. 

It is probably true that the population could be 
grouped under two headings: (a) those who prefer not to go 
to a doctor or hospital except as a last resort, and (b) those 
who go to one or other member of the health team at the 
slightest provocation. Over the years this latter group of 
people have been led to believe that hospitals have ‘ the 
magic’ and that only in hospital can you get the best 
treatment, whether it is to have a baby, a dressing for a 
cut finger, something for a pain in the big toe, or more 
realistically, a surgical operation. Illness and death are 
very frightening to most people, and to be able to send 
the patient to hospital is reassuring; yet at the same time 
relatives are often resentful that they are not considered 
capable of doing anything for the patient at the moment 
of crisis. Any experiment along the lines suggested would 
involve helping the family to use the common sense and 
skills that they possess, and it would presumably be the 
task of one member of the therapeutic team to assess the 
families’ capacities and needs and to protect them from 
an influx of too many helpers. 

Assuming, then, that in some parts of the country the 
trend of the future might be towards treating as many 
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patients as possible in their own homes, could advantage 
be taken of this, for the training of the nurse ? Could the 
student begin her training by looking after patients in 
their own environment ? She would work under a trained 
nurse, of course, and would need some preliminary 
instruction, but such a situation, looking after someone 
not unlike Mum, Dad, brother or sister at home, may be 
nearer to the phantasy of an adolescent as to what 
nursing is going to be than is the well-ordered and 
disciplined ward of the hospital, with ‘cases’ in neat 
rows of beds. The attraction and the glamour of going 
to hospital, with its bustle and efficiency, could still be 
kept, for that could be the next step in the nurse’s training. 


The Basic Pattern 


In other words, could nursing the patient in the home 
be the basic pattern of nurse training in the future, with 
experience in hospital in the various specialties as part of 
the training? The preliminary training schools could 
prepare students with such knowledge as they would 
require to make them useful aids to the senior nurse 
looking after a patient in the home. Short periods in 
medical, surgical, children’s and psychiatric wards in a 
large hospital might complete the basic training. The 
nurse would then have to choose in which specialty she 
wanted to gain further experience; nursing in the home, 
or in hospital. The whole service to the patient might be 
carried out from the hospital (at the request of a general 
practitioner) and a period of working with the hospital 
team visiting the sick patient in the home and doing the 
active nursing there would be required before the nurse 
could hold a supervisory position. Similarly, further 
experience in all forms of ward care of patients would be 
necessary before a supervisory position of any kind could 
be achieved in a hospital. It might be possible to 
differentiate grades in the speciality a nurse had chosen, 
for instance, surgical ward nurse, grades 1, 2 and 3, 
surgical home nurse of such grades; medical, psychiatric, 
children’s ward, or home nurses, of various grades, and so 
on. 

Could this approach go any way towards meeting the 


KING EDWARD’S 


voluntary organization, King Edward’s Hospital Fund 


| sotantar is fortunate in the existence of the great 
for London, as friend and ally—one might almost say 


fairy godmother—of the hospital services. How wide- 
spread and enlightened are the Fund’s activities can better 
be appreciated by reading the annual report for 1954 
which has just been issued. Of particular interest to 
nurses will be the section devoted to the year’s work in 
the Division of Nursing, including the activities of the 
Nursing Recruitment Service. ‘‘ It is increasingly recog- 
nized ’’, says this section of the report, ‘‘ that a period 
in hospital can be made or marred by the quality of the 
nursing care available’, and adds that there is a lively 
public interest in the aims of nurse training. Although 
there has been a drop in the number of student nurses 
entering all training schools during the last few years 
(almost 20 per cent.) this should not be regarded as 
evidence of any decline in the prestige of nursing as a 
career, but merely of the fact that there are fewer girls 
of the appropriate age group on which to draw—not to 
mention the many attractive rival careers in the field 
of social service. ‘A realistic attitude towards the 
limitations on recruitment ”’, continues the report, “‘ leads 
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current problems of the nursing profession, the wastage in © 

student recruitment, the need for a variety of grades of 7 

nurses, a shortened basic training, more opportunity for 7 
finding the right niche for the nurse once she has a basic 7 
training, so that she can develop her particular interests © 
and skills—salaries and conditions for the various grades. 
being more or less commensurate, yet allowing for as wide 
a differentiation for special ability as possible ? 


University Courses for Senior Nurses 


I agree with Miss Akester that a university course for 
senior members of the nursing profession would be 
valuable, and think that courses for tutors and admin- 
istrators should at least be of such a standing as would be 
accepted by a university. Special short courses for super- 
vising home or ward nursing positions might also be 
essential for a certain standard of remuneration. I suggest, 
however, that none of these courses should be undertaken 
without a minimum of five years’ experience as a practical 
nurse in one or more specialties: that is, something like a 
two-year basic training, one year in the specialty of choice 
as a grade 3 nurse, then, say, another year in the same 
specialty or a different one, with at least a year as a grade 
1 nurse. This would bring the nurse to the age of about 
23, at which age I think she would still obtain much 
benefit from a university course, but it would be interest- 
ing to hear what the university approach to this would be. 
I think it would be important that the nurse should have 
the opportunity of meeting students taking other courses 
during this time, so that before she becomes too set in her 
ways she has the broadening, widening influence of a 
variety of outlooks on life, such as contact with students 
from many disciplines will bring. 

Any thoughts about the education of the nurse must 
eventually return to the needs of the patient, and thence 
to the trends of medicine. The ideas just discussed are 
thrown out in the hope that they will stimulate further 
thought, discussion, correspondence and eventually action 
that will keep the nursing profession not only in line with 
the needs of the community of today, but also ready for 
tomorrow. 


HOSPITAL FUND 


to a fuller recognition of the importance of other factors. 
These perhaps might be summed up as ensuring that each 
nurse, whatever her rank and degree of seniority, is 
helped to make the best possible contribution and that 
her services are retained as long as possible—in other 
words, that wastage of students, of trained staff, and 
also of skill on work not requiring that skill, is eliminated 
as far as is practicable . The Nursing Recruitment 
Service seeks to guide each candidate to her most suitable 
course of training, whether as a student nurse or as a 
pupil assistant nurse. 

The courses for ward sisters and for present and 
future matrons held at the two Staff Colleges give 
special emphasis to management principles and practice, 
to the delegation of duties and to the maintenance 
of good relationships. By its information service and by 
special studies undertaken from time to time, the Division 
is able to spread knowledge about the best current practice 
from hospital to hospital.” Readers of the report will 
agree that “it is encouraging to find that the work of 
the Nursing Recruitment Service does not follow the 
general downward trend of recruitment to nursing. On 
the contrary, the number of new applicants in 1954 was, 
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at 4,700, actually 200 higher than the annual average 
for the previous six years ”’, and the number of candidates 
who could be traced through to their acceptance by 
hospitals (1,683) was the highest since 1951. 


Advisory Work 


The report then gives a brief account of a typical 
day’s work in the Nursing Recruitment Service office as 
an illustration of the advisory work carried on. ‘‘Possibly 
12 applicants are dealt with by interview and 30 or 40 
by letter. Of these, 10 are schoolgirls. One, the head 
girl of her school, writes anxiously that her only qualifica- 
tion for nursing is six passes in the General Certificate of 
Education. Another is leaving school at 15 and would like 
to ‘ bridge the gap’ by some work with children. Two 
others have heard talks at their schools given by speakers 
from the Fund. Another has had her interview arranged 
by her headmistress as there is a question whether a 
slight physical handicap will prevent her from fulfilling 
her ambition to nurse ... Two other inquirers ask what 
and how many subjects they should take in the General 
Certificate of Education to be eligible for well-known 
hospitals, and another asks whether it would be a good 
plan to leave school and join a hospital cadet scheme 
Another applicant is a woman of 43 who asks whether 
she has a chance of becoming a student nurse or a pupil 
assistant nurse (as indeed she has at certain hospitals). 
Another is an ex-teacher and yet another a young widow. 
... . Six have been referred to the Nursing Recruitment 
Service by the teaching hospitals to which they have 
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first applied—three that they may be told of hospitals 
where the waiting list is not so long, two because it is 
thought they would do better in smaller hospitals, and 
one, a Dutch girl who has just left school at 19, because 
her father, a surgeon, has wisely said that she must see 
something of the world before taking up nursing in her 
own country.” 

Every day brings different problems, “ but per- 
haps enough has been said to show that a central 
source of information and encouragement may be 
the means of avoiding ‘ wastage’ of candidates and of 
saving the time of matrons in advising candidates whom 
they cannot accept.”” Each year, continues the report, 
the number of applicants from overseas increases, and in 
addition to many inquiries from the Colonies, the Service 
dealt during the year with inquiries from Austria, 
Belgium, Brazil, Denmark, .Egypt, Estonia, Finland, 
France, Germany, Greece, Haiti, Holland, Hong Kong, 
Hungary, Iran, Ireland, Israel, Italy, Latvia, the Lebanon, 
Norway, Portugal, Spain, Sweden, Switzerland, Syria, 
Turkey, the Ukraine, the United States and Yugoslavia. 

In the section of the report devoted to the Reference 
Library and Information Bureau, it is stated that among 
the many special investigations carried out was one for 
a hospital which was concerned with the cost of metallic 
opaque thread for dressing-swabs and asked if a satis- 
factory substitute was available. As the result of 
inquiries, the Division was able to persuade a manufac- 
turer to experiment, leading to the invention of a new 
type of opaque thread. This was found satisfactory and 
is now Saving the hospital in question some £330 per annum. 


LUCERNE 


5. The Patient and Bedside Teaching 


Reported by MARIA E. ODELGA, S.R.N., R.M.N., D.N. (Lond.) 


VERY interesting report on Medical Bedside 

Teaching and the Patient was given by Dr. Jack 

Karpas, Director of Hospitals, Hadassah Medical 

Organization, Jerusalem, at the Ninth Interna- 
tional Hospital Congress held in Lucerne from May 29 
to June 3. 

Dr. Karpas reported that beyond doubt bedside 
teaching created an additional problem for the patient 
already burdened with anxiety and worry. It must be 
understood that the patient in hospital frequently 
regressed emotionally to a state of dependency on the 
hospital staff. He might well be oversensitive, anxiously 
watching the doctor’s facial expression, or for a change 
or lack of change in tone or attitude. 

The problem we are confronted with therefore is 
this: how must bedside teaching be carried out so as to 
benefit not only the student but also the patient, or at 
least not harm him? The patient may well feel that he 
is being subjected to experiment and exposure and may 
naturally wish to protect his body and his private life. 
He may find it rather frightening to have his illness 
discussed in terms which he cannot understand. 

In order to analyse this problem and to gain insight 
into the whole question, said Dr. Karpas, the Hadassah 
University Hospital in Jerusalem circulated a question- 
naire among its patients. 

When replies were analysed the most important 
factor arising was that the great majority of patients did 
not object to being taught on, but that how this was 

done and why was of the greatest importance. Since 


the patient’s main object was to get well, teaching must 
be done in such a way as to give him confidence and the 
feeling that he was benefiting from the procedure. The 
knowledge that a great deal of thought and study had 
been given to his illness, that the teacher brought to his 
bedside many years of experience and that not the 
smallest detail had been overlooked should give him a 
sense of safety and security. 


Skill, Insight and Respect 


The patient must be treated with skill, insight and 
respect. This was not only important for the patient, 
but without these our teaching programme would lack 
one of its main objects, namely to teach students the 
proper approach to their patients. Small details were 
most important. The patient was referred to by his 
name; by introducing him to the group of students both 
parties would be more at ease. Bedclothes must never 
be disturbed without the patient’s consent and he should 
not be fold to sit up or undress but asked to do so. The 
patient should always be included in a discussion and 
the teacher might well turn to the patient for confirma- 
tion of a particular point under discussion. 

Treatment might well be discussed by the bedside; 
but diagnosis and prognosis should never be dealt with 
within earshot of the patient, particularly when they 
would appear to be unfavourable. The teacher must 
also be fully conversant with his patient’s history and 
always be in full control of the discussion. The patient’s 
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confidences must be treated with care and details of his 
private life not discussed in a teaching round. He must 
never be subjected to uncomfortable or painful procedures 
for teaching purposes and due consideration must be 
given to his physical condition. 

Misconceptions easily arose in the minds of sick and 
anxious people and once they had taken root they were 
difficult to dislodge. On the other hand explanations of 
procedures given in simple terms during a teaching round 
would be readily accepted emotionally and full co-opera- 
tion thus assured. 

Dr. Karpas said that to complete the Hadassah 
University Hospital’s inquiry, members of the hospital’s 
nursing staff had been asked to give their opinion. They 
had reported that after every teaching round there were 
a number of disturbed and worried patients and in spite 
of taking precautions indiscretions did occur. 

In view of this it was now the adopted routine for an 
interne to go and see the patients after a teaching round, 
to talk to them, answer their questions and remove any 
misconceptions they might have formed. Thus teaching 
programmes would benefit students and_ patients 


simultaneously. 
* * * 


In the discussion following Dr. Karpas’ frank and 
humanitarian report, Miss M. J. Smyth, matron, St. 
Thomas’ Hospital, told of the procedure followed at her 
hospital. There the consultant would go round the ward 
with the sister on the morning of the teaching round, 
decide on the patients he would teach on and talk to 
them about it. A nurse would remain at the bedside 
throughout the procedure and the group would move 
away and the discussion take place some distance from 
the patient’s bedside should he show any sign of pain or 
distress. 

Miss Broe of the International Council of Nurses 
suggested that nurses could do much to remove the 
patient’s fear and apprehension of teaching rounds. She 
too, stressed the necessity for conducting such rounds 
on the lines of a staff conference. Far from teacher 
and students talking over his head, the patient should be 
encouraged to take part in the conference. She also 
suggested that student nurses, almoners, social workers 
and therapists, in fact everybody who might have contact 
with the patient in the hospital, should be present. 

Dr. Grosvenor (Great Britain) was the next speaker 
in the discussion. He pointed out that up to 1948 there 
had been nothing written or published in Great Britain 
about problems that affected the patient’s mental welfare 
in the general hospital. The integration of a teaching 
programme was certainly an important one. Medical 
procedures had become more and more complicated and 
numerous. In Great Britain the number of X-rays taken 
had more than doubled in the last six years. The same 
applied to specialists’ consultations and pathologists’ 
investigations. The patient’s personality was getting lost 
under these technicalities. The patient’s attitude to 
bedside teaching was an emotional problem. In the 
training of medical and nursing students more emphasis 
should be placed on the patient as a personality. No 
interpreter would then be required and in any case no 
one person could repair damage done by a faulty approach. 

A doctor from Sweden felt that many times when 
difficulties arose it was due to poor or faulty communica- 
tions. Once upon a time the patient who,asked no 
questions was considered the ideal one. We knew now 


i 


that the ideal patient was the one ho requested informa- 
tion about his condition, accepted his illness and adjusted 
to it emotionally. In this he must be helped on the lines 
which psychiatry adopted in psychotherapy. For this 
reason psychiatry should be brought into the general 
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hospital and students be taught psychiatric principles 
early in their training. In Sweden the authorities were 
aiming at establishing a department of psychiatry of, 
60-100 beds, with an outpatient clinic, in every general 
hospital throughout the country. 

Professor H. W. C. Vines (Great Britain), chairman 
of the group, followed. His thoughts and sympathy 
were with the outpatient, who had not been mentioned 
yet. The outpatient had perhaps been travelling since 
the early hours of the morning, he had had no time to 
have a proper meal. He entered hospital—a strange and 
bewildering world, where he might be sent from pillar 
to post, from department to department with long waits 
in which his tension and anxiety mounted. A teaching 
round or conference with him in the centre might be a 
very frightening experience at this stage. It was here 
that students must be taught the proper and correct 
approach to patients, as conditions resembled closely 
those he might find himself confronted with in general 
practice with a crowded waiting room. To maintain the 
dignity of man and to give service under difficult and 
adverse conditions must be a leading principle. 

Professor Bissonier (France) then spoke about the 
teaching at the bedside of the child. Children were 
easily shocked; they required reassurance as they were 
very apt to pick up half-truths and might harbour 
anxieties and worries about themselves for years without 
confiding them. 

Professor Vines then summed up the discussion. 

1. All hospital staff required instruction and training 
to acquire the proper method of approach to their 
patients; this was particularly so in departments dealing 
with children. 

2. Medicine must come out of its ivory tower and 
become more informative to the patient. 

3. Staff should always ask themselves: ‘‘ Should I 


like this to happen to me? ” 


NURSES AND MIDWIVES WHITLEY 
COUNCIL 
Equal Pay 


MC Circular No. 51 states that the Nurses and 
Midwives Council have agreed upon a scheme for the 
gradual introduction of equal pay in the following grades: 

Nursing auxiliary 

Nursing assistant 

Enrolled assistant nurse 

Staff nurse 

Deputy ward sister 

Ward sister 

Home sister and other grades with an allowance over 
ward sister’s scale 

Unqualified tutor 

Senior assistant matron 

V.D. nursing orderly and V.D. nursing supervisor. 

The scheme is based on that introduced in the Civil 
Service which is designed to bring women’s scales up to 
men’s by annual instalments granted on January 1, 1955, 
and on each succeeding January 1, until full equality is 
reached on January 1, 1961. 

The scheme for nursing staff is identical with the Civil 
Service scheme with the exception that the first stage 
comes into operation as from July 1, 1955. The 
transitional scale for the first stage is, however, so 
calculated as to ensure that in the six months from July 1, 
1955, to December 31, 1955, nursing staff will receive an 
increase approximately equal to what they would have 
received if the equal pay scheme had been given retro- 
spective effect to January Ist, 1955. 
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144th BRITISH CONGRESS MEETS AT. OXFORD 


Obstetrics and Gynaecology Congress 


Reported for the Nursing Times by MARJORIE W. SPARKES, S.R.N., S.C.M. 


OME 496 delegates and guests, many from 

overseas, attended the 14th British Congress of 

Obstetrics and Gynaecology which opened at 

Oxford on July 27. This was an_ historic 
occasion for the midwifery profession, as for the first 
time midwives were present as full members of the 
congress—24, including representatives from Scotland and 
Northern Ireland, attended. Also for the first time, a 
midwife took part in the discussions, and the president 
and general secretary of the Royal College of Midwives 
attended the congress banquet. 

The president of the congress was Professor J. Chassar 


Moir; Mr. J. Stallworthy and Mr. W. Hawksworth were * 


hon. secretaries. The congress secretary, Miss A. J. Bray, 
was assisted by a band of most helpful medical student 
stewards. The organizers are to be congratulated— 
nothing had been left to chance, from meeting the guests 
at Paddington (two most charming stewards escorted 
them to the reserved coach) and at Oxford escorting them 
to the various colleges and hotels where they. were 
accommodated. 

The weather throughout the week was delightful and 
the College gardens in spite of the drought were gay with 
flowers. Copies of a beautifully illustrated handbook of 
Oxford were, through the generosity of the Mayor and 
Councillors of the City, given to each member. Rhodes 
House was the social centre of the congress with an 
information bureau staffed by members of the Ladies 
Committee; it was also the scene of the garden party on 
July 27 when the guests were received by Professor and 
Mrs, J. Chassar Moir. This was a very enjoyable occasion 
and gave old friends opportunities to meet in pleasant 
and peaceful surroundings. That same evening most of 
the delegates and their friends attended a performance of 
The Merry Wives of Windsor, presented by the Oxford 
Council of Drama and Music, given in ideal surroundings 
by the lake in the gardens of Worcester College. 

On Thursday, many of the delegates and their friends 
attended a performance at the Shakespeare Memorial 
Theatre, Stratford, with Laurence Olivier and Vivien 
Leigh leading the cast. Tea was served in the theatre 
restaurant overlooking the river. 


Reception at Blenheim Palace 


The highlight of the social events was undoubtedly 
the reception at Blenheim Palace on Thursday evening, 
when the Duke and Duchess of Marlborough received the 
guests. The palace and parts of the lovely gardens and 
lake were floodlit; guests saw the treasures gathered 
together in this beautiful home, and one room of special 
interest was that in which Sir Winston Churchill was 
born. The beauty of the scene was enhanced by the 
lovely dresses worn by the ladies of the party; especially 
colourful were those of the large party of delegates from 
India and Pakistan. The congress banquet on Friday 
night held in Christ Church Hall was attended by a large 
number of the delegates and their wives. This beautiful 
Tudor hall is said to be second only to Westminster in 
its grandeur and contains a splendid collection of portraits 
by Holbein, Gainsborough and Reynolds. The last item 





on the social programme was the University Degree 
Ceremony in the Sheldonian Theatre on Saturday 
afternoon. 

Medical and scientific demonstrations and exhibitions 
were arranged in the Examination Schools annexe, and 
in the Forum Restaurant. One which aroused great 
interest was the demonstration arranged by Dr. J. Blair- 
Hartley, radiologist, St. Mary’s Hospital, Manchester. 
He showed by means of a series of very fine X-ray photo- 
graphs how the placental site could be identified by 
placental calcifications, and that this calcification could 
be factually demonstrated in about 30 per cent. of cases 
referred for X-ray; accurate assessment was positive in 
98 to 99 per cent. of all cases of antepartum haemorrhage. 

He also demonstrated by a series of films the method 
of assessing foetal maturity from 36 weeks onwards. A 
series of colour photomicrographs arranged by members 
of the Department of Pathology, Radcliffe Infirmary, 
illustrated the various degrees of epithelial instability in 
the cervix uteri. Some showed attempts at healing in 
cervical erosion, others early stages of invasive cancer. 

There were many other beautifully arranged exhibits 
illustrating various points which had been discussed at 
the sessions during the week. Scientific films were also 
shown. 


Historical Manuscripts 


A display of old manuscripts lent by the Bodleian 
Library was shown at the Radcliffe Science Library; 
some portrayed the history of eclampsia and uterine 
cancer. Of special interest were the following: ‘The 
trial of Elizabeth Cellier’, a celebrated midwife, who 
was involved in a Popist plot, and who successfully 
conducted her own defence, dated 1686; a petition on 
behalf of the new-born babe, attacking the lying-in hospi- 
talsof that time (1751); ‘A Treatise of Midwifery’ printed in 
1781 by Alexander Hamilton; James Young Simpson’s 
contribution to the pathology and diseases and treatment 
of the uterus (1843), and ‘ Cases of Puerperal Convulsions ’ 
from Guy’s Hospital Reports of 1843. 


* * * 


At the opening session of the congress on July 27, 
Professor J. Chassar Moir, president of the congress, 
presided; also present on the platform were the Vice- 
chancellor of the University of Oxford, Mr. A. H. Smith, 
C.B.E., M.A., Warden of New College; Emeritus Professor 
R. W. Johnstone, Edinburgh; and Sir William Gilliatt, 
K.C.V.O., President of the Royal Society of Medicine. 

Professor Chassar Moir welcomed the delegates and 
invited the Vice-chancellor to open the congress. In his 
address the Vice-chancellor said how impressed he was 
with the variety of subjects to be considered. He referred 
to the link between his own college and the medical 
profession; in the constitution of New College it is laid 
down that a fair portion of the students must be students 
of medicine. The regulations ensure that students in 
various subjects are not segregated. The atmosphere of 
Oxford did promote the widest possible view of the 
subjects studied. Expressing his good wishes to all 
members for a constructive and enjoyable week, he 











1044 





declared the congress open. 

Professor Chassar Moir then introduced Professor 
R. W. Johnstone, who said he had chosen as the title of 
his address Intermezzo, meaning the links between the 
acts of a drama. He said the first congress was held ijn 
London in 1920, when the Obstetric Section of the Royal 
Society of Medicine, at the instigation of Professor Blair 
Bell, invited other medical societies to discuss the proposed 
formation of the College of Obstetricians and Gynaecolo- 
gists. Speaking of the marked contrast between that 
year and the present day, he said the contrast was 
favourable to the present generation, but no human 
problems were ever solved without further problems 
appearing. It was only 30 years ago that puerperal 
infection was discussed in Birmingham; in 1925 Liver- 
pool and Manchester reported cases with positive blood 
cultures. At the Manchester Congress, in 1927, the choice 
of treatment appeared to be medical or operative proce- 
dures. Now the horns of the dilemma were not so acute 
and he referred to Dr. Leonard Colebrook’s work on 
Prontosil. Next in the theme of contrasts was that of 
eclampsia, formerly the cause of 22 to 25 per cent. of 
maternal deaths. Up to 1942 little notice was taken of 
changes in blood pressure, now careful watch was kept 
and pre-eclampsia detected in the early stages and con- 
trolled. In the early days there was little co-operation 
between research workers; cach followed his own line 
and much time and effort was wasted. 

The change of opinion regarding the use of axis 
traction forceps was another contrast: formerly they were 
considered of great value, now induction of premature 
labour was preferred. Although more attention was given 
to uterine action, inertia was still the chief indirect cause 
of anxiety. Referring to changes in the personnel attend- 
ing the congress, Professor Johnstone said that formerly 
only the leading obstetricians and gynaecologists attended, 
now the larger and more varied audience meant that the 
findings of the congress exerted a greater influence over 
a larger number. 


Presentation of Blair Bell Medal 


Professor Chassar Moir then invited Sir William 
Gilliatt, President of the Royal Society of Medicine, to 
present the Blair Bell Medal to Dr. Leonard Colebrook 
for his outstanding work on the treatment of puerperal 
sepsis and infections of wounds and burns. 

Sir William in his opening remarks said that Blair 
Bell was the driving force behind the founding of the 
Royal College of Obstetricians and Gynaecologists. Under 
his will provision was made for a gold medal to be presented 
every five years by the Royal Society of Medicine in 
recognition of a noteworthy contribution to the advance- 
ment of the science of gynaecology and obstetrics in the 
preceding five-year period. The first medal was presented 
to Professor Munro Ken in 1950. At that ceremony only 
about 50 members were present, but now obstetricians 
from all over the world were gathered together. Sir 
William reminded his hearers that the Royal Society of 
Medicine had suggested the first congress, and that the 
links between the two Colleges had always been close. 
He then spoke briefly of Dr. Colebrook’s career, of his 
work with Sir Almroth Wright at St. Mary’s Hospital, 
Paddington, during the 1914-18 war, and the bacterial 
research he carried out for the armies in France at that 
time. From 1930-39 he was in charge of the laboratories 
at Queen Charlotte’s Hospital and did his great work on 
the control of puerperal infection. In 1944 he was made 
a Fellow of the Royal College of Obstetricians and Gynae- 
cologists. During the 1939-45 war he was consultant in 
pathology to the Services, and since that time he had 
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done much important work on the causes of wound 
infections and infections of burns. Sir William then 
presented the medal to Dr. Colebrook. 

In his reply, Dr. Colebrook said he wished to make 
two points regarding the battle against puerperal sepsis. 
The first was a tribute to the outstanding work of 
obstetricians and midwives in raising the standard of the 
midwifery services, and the second was a tribute to the 
workers who for many years had toiled in their labora- 
tories over the problem of infection. In this connection 
he wished especially to refer to the work of an American 
woman, Rebecca Longfield, who had been working on it 
for 35 years, and to Reginald Griffiths of the Ministry of 
Health in this country. Dr. Colebrook emphasized the 
importance of good workshops for research workers in the 
medical service, and paid tribute to the far-sighted board 
of management of Queen Charlotte’s Hospital for the 
excellent laboratories they had provided for his work. 
He also referred to the work of his sister, Dr. Dora 
Colebrook, and in expressing his thanks for the honour 
bestowed upon him, he again pleaded for the provision 
of better facilities for research workers. 


Imminent Eclampsia 


Professor.R. J. Kellar of Edinburgh gave the first 
paper and took as his subject The Treatment of Imminent 
Eclampsia. He defined this by saying that imminent 
eclampsia implied a stage in pre-eclampsia which exper- 
ience suggested was likely to be followed by convulsions. 
The frequency of such cases was now reduced by more 
constant antenatal care and supervision. Few obstetri- 
cians had the opportunity to see many cases, but he 
hoped that today they would be able to pool their 
knowledge. The signs of imminent eclampsia were a 
severe hypertension due to generalized arteriolar hyper- 
toxicity, oedema and albuminuria, followed by jaundice 
and headaches. Convulsions might, however, appear in 
a patient who had not had serious prodromal signs. In 
one series of 14 fatal cases of eclampsia, only four had 
more than one fit. 

The general picture showed an alteration in renal 
function which by reducing the renal circulation affected 
the glomerular filtration rate and tubular function, which 
was illustrated with slides and graphs. The effect on 
utero-placental function was a reduction in the chorio- 
decidual circulation and in the total myometrial flow. 
It appeared to be established that in pre-eclampsia the 
blood-flow was only about one-quarter of the normal; 
this affected the placental function and therefore the 
foetus. Other disordered functions might have far- 
reaching results, for example on the endocrine glands and 
certain protective placental enzymes. 

Treatment, to be adequate, must prevent convulsions, 
thus helping to preserve maternal and foetal life. Cortical 
excitability must be reduced, sedatives were only to be 
regarded as a temporary form of treatment; after 14 hours 
they should be withdrawn and fresh consideration given 
to the case. Drugs were given to improve circulation to 
brain and kidney; they should be non-toxic, with no 
serious side effects or toxic effects on the foetus. Profound 
toxaemia was an indication for induction; the best method 
was by artificial rupture of the membranes. Induction 
was practised in many countries, but often the patient 
would go into spontaneous premature labour. Although 
Caesarian section had a place in the treatment, Professor 
Kellar did not advise it unless other indications were 
also present. He said in conclusion that he considered 
eclampsia one of the greatest causes of maternal mortality 
at the present time. 

(to be continued) 
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Nursing Times Lawn Tennis Finals 


UMPIRE’S REPORT 


Right: umpires 
and judges talking 
over the score sheets 
at the end of the A 
teams’ match, 
which St. George's 
won by two sets to 
one. 


See also pages 
1036-37 


Far right: the four 
ballboys from St. 
Charles’ Hospital, 
Ladbroke Grove. 
Left to right, Miss 
M. West, Miss J. 
Manning, Miss J. 
Pryor and Miss S. 
Bedford. 


Tennis Tournament was played, as 

usual, on the court of St. Charles’ 
Hospital, Ladbroke Grove, on Thursday 
afternoon, September 8, before a large 
gathering, in perfect weather. The court 
was in excellent condition for this important 
match and great credit is due to the 
groundsman. 

St. George’s Hospital won the handsome 
trophy. 

Both teams were forced, through illness, 
to make changes, Miss D. Midgley of Univ- 
ersity College Hospital and Miss S. A. Dyer 
of St. George’s Hospital being unable to 
play. The absence of Miss Midgley was a 
severe blow to her team mates as her 
experience of match play would have given 
them greater confidence. 


[te final of the Nursing Times Lawn 


High Standard of Play 


The tennis was of a high standard and 
played throughout in a sportsmanlike way 
—not a single incident occurred to mar the 
play during the afternoon. The players 
were keyed up and gave of their best. 

The teams were: St. George’s Hospital A, 
Miss J. M. Evans and Miss P. M. Gilbert; 
B, Miss R. A. McNally and Miss J. Fay. 
University College Hospital A, Miss G. E. 


’ Byrom and Miss S. Bartholomew; B, Miss 


S. M. Heyworth and Miss R. Dear. 

The standard of tennis over the years 
since I first umpired the semi-finals and 
finals has improved remarkably; no longer 
is it a slow game—every player on view 
could hit the ball as if she ‘hated’ it, 
and with much greater accuracy. 


Missed Volleys 


_ All players ir the final should practise 
m their pairs if at all possible, in order to 
8ain a better understanding, which would 
certainly further improve their play. It 





was noticed that players were often in 
position to volley, but waited for the ball 
to bounce before making the return shot, 
and thereby lost many chances of finishing 
rallies. iz 

Miss Evans opened service for St. George’s 
Hospital; play was very even throughout 
the set, which was won by University 
College Hospital, 6 games to 4. In the 
second set, however, St. George’s Hospital 
played exceedingly well and took the set 
at 6-2. In the third set the struggle for 
supremacy was particularly keen. Univer- 
sity College Hospital held a lead of 5-3 
but, with Miss Byrom serving, failed to 
win the game which would have given 
them the match. The St. George’s Hospital 
players fought on, having weathered the 
critical game, and took the next four games 
to win the set and the A teams’ match by 
16-13 games. 

Miss Byrom of University College Hos- 
pital was a stalwart throughout the match, 
serving and hitting well, and was ably 
supported by Miss S. Bartholomew who 
was promoted to the A team owing to the 
absence of Miss D. Midgley. Miss Evans 
and Miss Gilbert gave an excellent display 
and deserved their win. 


B Teams 


The B teams were evenly matched in the 
first set, but University College Hospital 
with a lead of 5-2 faltered temporarily, and 
Miss McNally, who served next, won a 
love game. At this stage Miss Heyworth 
should have clinched the set by winning 
the next game, but, no doubt through over- 
anxiety, she served two double faults to 
make the score 5-4 in favour of University 
College Hospital. In the last game of the 
set University College Hospital had three 
set points before finally winning, 6-4 . 

The second set was a great disappoint- 
ment for the supporters of University Col- 








lege Hospital—the St. George’s Hospital 
pair romped away and won a love set. I 
find it difficult to explain why, but only the 
third game was keenly contested, the 
remainder being a procession of points to 


St. George’s Hospital. Eighteen double 
faults were served in the two sets, nine by 
each side—far too many for finalists. 

Only one player footfaulted consistently 
—this is a great improvement over previous 
contests. R. D. W. 

(The umpires officiating at the final are 
members of the Lawn Tennis Umpires 
Association of Great Britain.]} 


NURSING APPOINTMENTS 
OFFICES—MINISTRY OF LABOUR 
AND NATIONAL SERVICE 


The opening of 27 new nursing appoint- 
ments offices is announced as follows: 

South Western Region 
Chippenham, August 22. 
Torquay, August 22. 
Weston-super-Mare, August 22, 
Yeovil (to be announced). 

Eastern Region 
Bedford, September 1. 

Bury St. Edmunds, September 1. 
King’s Lynn, September 1. 
Lowestoft, September 1. 

London, South Eastern Region 
Chichester, September 1. 
Guildford, September 1. 

Harrow, September 1. 
Kingston, September 1. 
Lewisham, September 1. 

North Midland Region oe 
Boston, August 2. 

Kettering, August 2. 
Mansfield, August 2. 
Scunthorpe, August 2. 

North Western Region 
Macclesfield, July 8. 

Southern Region 
Aldershot, September 21. 

Wales 
Aberdare, July 1. 

Bargoed, July 1. 
Holyhead, July 1. 
Rhyl, July 1. 

Midland Region 
Burton-on-Trent, May 1. 
Kidderminster, May 1. 

Dudley, May 1. 
Leamington and Warwick, June 1. 
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Setters to the Editor 


Visiting Sick Children 


Mapam.—I was happy to see, that once 
again the Nursing Times is taking up the 
question of daily visiting in children’s wards. 

Much progress has been made in adapting 
the routine in children’s hospitals in order to 
make time for the daily visiting event by 
parents, to everyone's advantage and 
happiness. In talking to people concerned 
with sick children up and down the country, 
my impression is that it is mostly in 
children’s wards within general hospitals 
that the difficulties are usually thought to 
be insurmountable. 

Could it be that the opinion of the 
‘isolated ’ children’s ward sister, supported 
perhaps by an equally ‘isolated paedia- 
trician ’ carries too little weight with those 
around her? Or alternatively, does she, 
lacking the daily contact with other sick 
children’s nurses among her colleagues, go 
on as she always has done because she is not 
spurred on by the stimulus of discussion of 
the subject by others as ‘children-minded’ 
as herself ? 

Innovations take some time to become 
accepted and they will always go through a 
period of teething troubles. Again, these 
are more readily borne where they can be 
discussed with colleagues interested in equal 
measure. Is there perhaps also less incentive 
through competition in such hospitals as to 
who will make the new scheme a success ? 

To those in this position I would say— 
“ Try—and try again ’’: in the end you will 
succeed and one more group of children will 
greatly benefit and one more ward sister will 
have realized the indisputable advantage of 
daily visiting to the patient, parents, doctors, 
nurses and last but not least, to herself. 

As one who has been fortunate in having 
full support at all times in making daily 
visiting a success, and one who has taken a 
keen interest in all aspects of the question 
for many years, it is my hope that I might 
be of help to any matron or ward sister who 
would like to hear at first hand about the 
possible difficulties—and joys—of daily 
visiting in children’s wards. I should be 
pleased for any one who would like to do so, 
to get in touch with me. 

M. A. DUNCOMBE, 

Lady Superintendent of Nurses, 

Evelina Children’s Hospital of Guy’s 
Hospital, Southwark Bridge Road, London. 


> * * 


MapaM.—With reference to your editorial 
of August 26, on ‘ Daily Visiting ’: as a nurse, 
and avid reader of the Nursing Times, I had 
grown to accept the idea as obvious, and no 
longer new. Imagine my concern, as the 
mother of a sick two-year-old, to be told 
“Tuesday and Saturday!’’ On investiga- 
tion it seems that no hospital in this city has 
officially accepted the principle—and put it 
into practice. 

You say we are not in a position to refute 
accusations regarding nursing hostility to 
the idea, ‘‘. . . until every ward sister of a 





The Editor welcomes correspondence; 

the writer's name must be given 

though it need not necessarily be 
published. 








children’s ward has proved that she would 
welcome the parents daily.” 

I feel so far like a one-woman campaign— 

I do hope some nurse in the Edinburgh 

district will read this an¥ join forces with me. 

Jean M. Ramsay, S.R.N. 


Industrial Health Surveys 


Mapam.—-The recent announcement in 
The Times regarding the survey to be 
commenced in Halifax on the recommenda- 
tion of the Industrial Health Advisory 
Committee is not merely a welcome piece of 
news but is encouraging in all its implica- 
tions with one notable exception. 

It is disappointing to note that no 
occupational health nurse has been included 
in the team chosen to conduct this survey. 
Will such representation be available on the 
local advisory committee ? 

In view of the close contact, knowledge of 
people and of environmental conditions that 
the occupational health nurse acquires in 
her experience, and of her work in making 
and keeping records etc. such an omission is 
surprising. If the accupational health nurses 
of this country were not well trained for the 
job it would be quite comprehensible but 
the facts are quite the contrary. There are 
a considerable body of highly trained men 
and women in this sphere of work, some are 
of consultant status, a number of them have 
rendered sterling service both to industry 
and the public health not only at national 
level but in the wider field of international 
affairs. Why then not invite one of such 
calibre to participate in these surveys and 
who would undoubtedly make a very 
valuable contribution to the work envisaged. 
Hope may be expressed that perhaps more 
occupational health nursing representation 
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will be included in future research activities, 

Further discussion on this topic will be 
welcomed by the writer. 

E.izaBETH M. C. Witson, 

Member, Occupational Health Section, 

Royal College of Nursing, 


The Industrial Nursing Certificate 


Mapam.—Dr. Reynard in his article 
Health Hazards and Medical Care ing 
Large Engineering Factory, in the Nursing 
Times of September 2, gave a comprehen- 
sive picture of the work of the doctor and 
nurse in industry. He made some excel- 
lent points upon which we entirely agree, 
particularly regarding the diagnostic 
function of the nurse. 

One cannot, however, agree entirely with 
the statements that the Industrial. Nursing 
Certificate is intended for the nurse who is 
to function without a doctor in small 
factories, or that she is not prepared during 
the course for the ‘screening’ function 
which will be required of her. The nurse 
preparing for the Industrial Nursing 
Certificate goes into factory medical depart- 
ments in many different types and sizes of 
industry where she is shown the day-to-day 
work including that of screening patients 
for the doctor. 

I hope that Dr. Reynard will review his 
statement, and also suggest how existing 
courses could better prepare nurses for their 
work in industry. 

M. Nzep, Tutor. 


Western Area Speechmaking Contest 


Mapam.—As I am going abroad this week, 
may I through the courtesy of your columns 
express my thanks to all those who attended 
the Western Area Speechmaking Contest of 
the Student Nurses’ Association, at Bath 
last week and to the many people who 
helped in making it such a success. Un- 
fortunately time‘ will prevent me from 
writing to as many people as I would wish 
and I must use this medium of expressing 
my thanks. 

Monica E. Baty, Western Area Organizer, 
Royal College of Nursing. 


The Chartered Society of Physiotherapy 
DIAMOND JUBILEE CONGRESS 


5 Diamond Jubilee Congress of the 
Chartered Society of Physiotherapy will 
be held in the Assembly Rooms, St. Pancras 
Town Hall, Euston Road, London, N.W.1, 
on September 22, 23 and 24. 


Thursday, September 22 

9.30 a.m. Service at St. Pancras Church, 
Euston Road, N.W.1. 

10.30 a.m. Official opening by the Minister 
of Health, The Rt. Hon. Iain N. Macleod, 
M.P. 

11 am. Opening lecture by Mr. G. 
Perkins, M.C., M.A., F.R.C.S. Progress in 
the Treatment of Fractures. 

2p.m. The Application of Progressive 
Resistance Exercise in Physiotherapy, by 
Dr. I. J. Macqueen. 

3.30 p.m. The Elderly Sick, by Dr. W. F. 
Anderson, M.D., M.R.C.P., F.R.F.P.S. 
7.30 p.m. for 8 p.m. Dinner at Park Lane 

Hotel, Piccadilly, W.1. Principal guests: 
Admiral The Rt. Hon. The Earl Mount- 
batten of Burma, The Countess Mount- 
batten of Burma. Chairman: Sir Cecil 
Wakeley, Bt., President of the Chartered 
Society of Physiotherapy. 





Friday, September 23 
9.30 a.m. Chronic Respiratory Diseases, 
by Dr. H. J. Anderson, F.R.C.P. 
11.30 a.m. The Place of the Physiotherapist 


in Cardiac Surgery, by Mr. T. Holmes: 


Sellors, F.R.C.S. 

2.30 p.m. Visits to hospitals for demonstra- 
tions of relaxation, exercises in water, skin 
and chest conditions and group exercises, 
pre- and post-operative treatment of 
general surgical conditions, and to a non- 
resident rehabilitation. centre, private 
physiotherapy clinics and to the Houses 
of Parliament. Or demonstration by 
chartered physiotherapists in _ the 
Assembly Rooms, St. Pancras Town Hall, 
including Gait Training for Hemiplegics. 


Saturday, September 24 (Founders’ Day) 
10 a.m. Relieving Tension in our Embodied 
Minds, by Professor A. R. Knight. 
11.30 a.m. Founders’ Lecture by Miss 
S. M. Evans, M.C.S.P.: To Thy Heritage 
Be True. 
2p.m. Annual general meeting (open to 
registered members. of the Society only). 
Presentation of fellowships and prizes. 
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Public Health Section 
AREA MEETING 


An Area meeting wili be held at St. 
York, on Saturday, 
September 24, at 2.15 p.m. A short 
business meeting to discuss matters of 
current interest to Public Health Section 
members will be followed by an address by 
Miss J. M. Akester, H.V.Cert., D.N.(Lond.), 
superintendent health visitor, Leeds, on The 
Education of the Nurse. Miss Mary Witting, 
S.R.N., S.C.M., H.V.Cert., superintendent 
nursing officer, Lindsey County Council, 
and member of the Central Sectional Com- 
mittee, will be in the chair. 

Will those requiring tea (ls. 9d.) please 
notify Miss E. P. Stanley, The Flat, Fulford 
Vicarage, York. 


Public Health Nursing Administrators 
London and Home Counties Group.—A 
meeting of the Group will be held in the 
Cowdray Hall, Royal College of Nursing, on 
Thursday, October 20, at 6.30 p.m. Miss 
Baggallay, former Chief of Nursing Section, 
World Health Organization, will speak on 
Human Relationships and Principles of 
Management in the Public Health Nursing 
Service. 


Branch Notices 


Colchester and District Branch.—A general 
meeting will be held at Clacton and District 
Hospital on Friday, September 16, at 7 p.m. 
There will be a discussion on points raised by 
Miss Gaywood in her talk in July on Recent 
Developments on the Nurses and Midwives 
Whitley Council. 

Croydon and District Branch.—A talk and 
demonstration on flower arranging will be 
given in the Public Health Lecture Room, 
43, Wellesley Road, West Croydon, on 
Thursday, September 29, at 8 p.m. Speaker 
and demonstrator : Mrs. Pearl White—well- 
known lecturer and florist. Please come 
and bring your friends. Tvavel: near West 
Croydon Station. 

Harrow, Wembley and District Branch.— 
A general meeting will be held at Harrow 
Hospital, by kind permission of Miss E. 
Martin, matron, on Thursday, September 22, 
at8p.m. Mr. Arnold Elton, M.S., F.R.C.S., 
will speak on The Management of Advanced 
and Inoperable Carcinoma. All State- 
registered nurses will be welcome. 

Sheffield Branch.—A bring-and-buy sale 
will be held at the Rehabilitation Centre, 
Whiteley Wood Road, Sheffield 10, by kind 
invitation of Miss E. Barraclough, matron, 
on Wednesday, October 5, at 7 p.m. Members 
are invited to bring their friends. Goods for 
sale may be sent beforehand, but should be 
priced. 





Film Evening 


Two films on mental _ nursing, 
Continuous Observation and The 
Troubled Mind, will be shown at 8 p.m. 
on Wednesday, September 21, following 
the South Eastern Metropolitan Branch 
meeting at the Maudsley Hospital, 
Denmark Hill. 
Discussion will be opened by Miss 
Olive Griffith, Mental Nursing Officer, 
Ministry of Health. 
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NURSES: THEIR 
EDUCATION AND ROLE IN 
HEALTH PROGRAMMES 
This residential conference, arranged 
by the Public Health Nursing Admin- 
istrators’ Committee, will be held at 
Southampton University from Septem- 
ber 30-October 1. 
Application should be made to Miss 
M. K. Knight, Secretary, Public Health 
Section, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 





London, W.1l, as soon as possible. 








Occupational Health News 


The booklet Nursing Service to Industry 
and Commerce has been reprinted to include 
the salary scales revised by the Royal College 
of Nursing in April 1955. ~ Copies can be 
obtained from Mrs. I. G. Doherty, Secretary, 
Occupational Health Section, price 9d. 
or 11$d. including postage. 

* * 


Miss E. M. Warner, formerly a member of 
the nursing staff at Bowhill Colliery, 
Cardenden, near Glasgow, leaves this month 
for Adelaide, Australia, where she intends to 
resume her nursing career. Miss Warner 
has had considerable experience in industry 
and has served as a member of the Occupa- 
tional Health Section Central Sectional 
Committee, representing Area (h) Scotland. 
She has been active locally in the affairs of 
Section members and has been a valued and 
responsible member, whose former colleagues 
will wish her well in this new enterprise. 
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NURSES APPEAL 
Nation’s Fund for Nurses 


This week’s list shows that people 
returning from their holidays are remember- 
ing their less fortunate colleagues. Most of 
the letters received this week with donations 
mention ‘a good holiday’, and it is good 
indeed that so many people have enjoyed 
themselves. We shall be glad to have more 
thank-offerings and acknowledge with many 
thanks those already received. We would 
also send our thanks and appreciation to the 
sender of an anonymous parcel from 
Lincolnshire and to all our regular helpers. 


Contributions for week ending September 10 


. £ s. d. 
College Member 30195. Monthly donation .. 20 
S.R.N. Dalwood. Monthly donation .. of 20 
Miss E. Bell. Thank-offering fora good holiday 3 0 0 
Miss A. W. Pereira e és ‘ ° 2 6 
S.R.N., Devon. Monthly donation 10 
Thank-offering for a good holiday t Be 
Mrs. J. Grigg. Monthly donation «a 10 0 
Miss K. L. Wheeler. Monthly donation 12 6 
Thank-offering for a good holiday 56 0 
Total £6 5s. 
E. F. Inctez, 


Secretary, Nurses Appea! Committee, Royal College of 
Nursing, la, Henrietta Place, Cavendish Sq., London, W.1. 


Western Area Organizer 


Miss M. E. Baly will be on leave from 
September 15-October 7. All correspondence 
for the Western Area Organizer during this 
time should be addressed direct to the Royal 
College of Nursing, Henrietta Street, 
Cavendish Square, London, W.1. 


BIRMINGHAM CENTRE OF NURSING EDUCATION 
Refresher Course for Ward Sisters 


REFRESHER course for ward sisters 

will be held at the Birmingham Centre 
of Nursing Education, 162, Hagley Road, 
Birmingham 16, from November 28 to 
December 3. Inquiries should be made to 
the Education Officer. 


Monday, November 28 
10.30—11.30 a.m. Registration. 

12 noon. Inaugural lecture—The Promo- 
tion of Mental Health in the Home, by 
R. W. Tibbetts, M.A., B.M., B.Ch.,D.P.M. 

2.15 p.m. Notices. 

2.30 p.m. The Ward Team (1), by Mrs. 
N. M. Barnett, B.A., warden tutor, 
Birmingham University. 


Tuesday, November 29 

Morning visit to All Saints’ Hospital, 
Winson Green. 

9.15 a.m. Electro-convulsive therapy and 
insulin treatment—Modern Treatment in 
Mental Disease, by J. J. O'Reilly, M.B., 
medical superintendent, All Saints’ Hos- 
pital. 

Visit to Queen Elizabeth Hos- 


6p.m. The Care and Management of 
Ophthalmic Patients in Hospital, by 
Miss R. Edwards, S.R.N., O.N.D., The 
Birmingham and Midland Eye Hospital. 


Wednesday, November 30 
9.30 a.m. The Ward Team (2), by Mrs. 
N. M. Barnett. 
11.15 a.m. Modern Trends in Ophthalmic 


Surgery and Nursing, by P.. Jameson- 
Evans, B.Ch., M.D., D.O.M.S., F.R.C.S. 
2.30 p.m. Visit to Summerfield Hospital 
Geriatric Unit. 
Thursday, December 1 

9.30 a.m. The Ward Team (3), by Mrs. 
N. M. Barnett. 

11.15 a.m. Modern Treatment of the Chronic 
Sick, by Laurence Nagley, M.D.,M.R.C.P., 
consultant physician, Summerfield Hos- 
pital. 

Visits: prototype theatre unit, Little 
Bromwich Hospital, talk by D. A. 
Goldfinch, F.R.1.B.A., F.R.San.I., 
Dip. T.P.; or Clinical Ward Round, 
Birmingham and Midland Eye Hospital. 


Friday, December 2 
9.30 a.m. The Ward Team (4), by Mrs. 
N. M. Barnett. . 
11.15 a.m. Films and discussion. 
2.30 p.m. The Surgery of Pulmonary Tuber- 
culosis, by J. Leigh Collis, M.D., B.Sc., 
F.R.C.S. 


Saturday, December 3 
9.30 a.m. Liaison between the Hospital 

Ward and the Home Nurses, by Miss I. H. 

Morris, S.R.N., senior superintendent, 

Birmingham Home Nursing Service. 
10.30 a.m. Final discussion. 

Fees (payable on registration). Non- 
members £3 3s., College members {2 2s., 
members of affiliated associations {2 12s.6d. 
Single lectures may be attended if desired. 
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Additions to the Library 
of Nursing 


New Books and Pamphlets 


Armfelt, R. The Structure of English 
Education (Cohen and West, 1955). 

Blackie, J. E. H. Some Reflections on the 
Cultural Changes which have brought into 
being the Community Centre (N.C.S.S., 
1955). 

Bower, A. G.ed. Diagnosis and Treatment 
of the Acute Phase of Poliomyelitis* 
(Williams and Wilkins, 1954). 

Bray, F. and others. Training Managers in 
the Public Services (Allen and Unwin for 
Royal Institute of Public Administration, 
1955). 

British Journal of Radiology, supplement 
No. 6. Recommendations of the Inter- 
national Commission on Radiological 
Protection, 1955. 

Central Statistical Office. Monthly Digest 
of Statistics No. 113 (May 1955). 

Ciba Foundation. Colloquia on Ageing. 
Vol. 1, General aspects, ed. by G. E. W. 
Wolstenholme and M, P. Cameron (J. and 
A. Churchill, 1955). 

Collison, R. L. Modern Storage Equipment 
and Methods for Special Material in 
Libraries (Library Association, 1955). 

Dent, H.C. The Education Act 1944 (fifth 
edition) (U.L.P. 1955). 

Gill, H. Z. ed. Basic Nursing* (fourth 
edition) (New York, The Macmillan Co., 
1955). 

Golding, L. Teach Yourself Local Govern 
ment (E.U.P. 1955). 

Goldstine, D. Expanding Horizons in 
Medical Social Work* (University of 
Chicago Press, 1955). 

Harris, L. J. Vitamins in Theory and 
Practice (fourth edition) (C.U.P., 1955). 
Ingram, M. E. Psychiatric Nursing— 
principles and techniques* (fourth edition) 

(Saunders, 1955). 

Institute of Child Health and Others. The 
Health and Growth of the Under Fivest 
(The Institute, 1955). 

Johnstone and Kellar. Textbook of Mid- 
wifery (16th edition) (A. and C. Black; 
1955). 

King Edward’s Hospital Fund for London. 
58th Annual Report, 1954+ (K.E.H.F., 
1955). 

Lillie, W. An Introduction to Ethics (third 
edition) (Methuen, 1955). 

Lyons, J. F. and MHeaton-Ward, W.A. 
(comps.) Notes on Mental Deficiencyt 
(third edition) (John Wright and Sons, 
1955). 

Manchester Regiorial Hospital Board, Uni- 
versity of Manchester—Joint Committee. 
The Work of the Mental Nurse (Man- 
chester University Press, 1955). 

Mays, John Barron. Growing up in the 
City: a study of juvenile delinquency in 
an urban neighbourhood (Liverpool Uni- 
versity Press, 1955). 

Parliament. Children and Young Persons 
(Harmful Publications) Act 1955f 
(H.M.S.O., 1955). 

Political and Economic Planning. Colonial 
Students in Britain (P.E.P., 1955). 

Rolleston, L. S. (comp.). Remedial Exer- 
cises for Postural Defects for use in Home 
and Schoolf (John Wright and Sons, Ltd., 
1955). 

Roxburgh, A. C. Common Skin Diseases 
(10th edition) (Lewis, 1955). 

Royal Medico-Psychological Association. 


Year Book 1955 (The Association, 1955). 
Society of Medical Officers of Health. The 
Functions of the Medical Officer of 
Healtht (The Society, 1955). 
Taylor, R. A. Russell. Poliomyelitis and 
Polioencephalitis. 


(H. K. Lewis, 1955). 


Wittkower, E. A Psychiatrist looks at 
Tuberculosis (second edition) (N.A.P.T., 
1955). 

World Health Organization. Bulletin, Vol. 
12, No. 3, 1955. (WHO, 1955). 

World Health Organization. Epidemio- 
logical and Vital Statistics Report. Vol. 
8, No. 4 and No. 5 (WHO, 1955). 

Wright, H. N. and Montag, M. Textbook 
of Pharmacology and Therapeutics* 
(sixth edition) (W. B. Saunders, 1955). 

Young, James. Textbook of Gynaecology 
for Students and Practitioners (ninth 
edition) (A. C. Black, 1954). 


* American publication. t Pamphlet. 


A ppointments 


New End Hospital, Hampstead 

Miss Mary W. O’DonngELL, S.R.N., 
B.T.A.(Hons.), L.C.C. Certificate (distinc- 
tion) in Tuberculosis, who is at present 
matron of the Archway Wing, Whittington 
Hospital, London, will take up her appoint- 
ment as matron on October 24. Miss 
O’Donnell trained at the West London 
Hospital, where she was later staff nurse and 
theatre staff nurse, ward sister and theatre 
sister. She took her tuberculosis certificate 
at King George V Hospital, Godalming, and 
also held the post of assistant matron there. 
Before taking up her present position she 
was home sister at St. Mary Abbots Hospital, 
and assistant matron at Paddington Hospital. 


Obituary 


Dr. Ralph Picken, C.B.E. 

Dr. Ralph Picken, C.B.E., B.Sc., D.P.H., 
Provost of the Welsh National School of 
Medicine, who died at the age of 71 in Cardiff 
on September 7, will be remembered with 
gratitude and respect by members of the 
Royal College of Nursing for his great 
interest in public health and for his achieve- 
ments in that field of medicine. He was 
appointed medical officer of health and 
school medical officer of the city and port 
of Cardiff in 1921, accepted the Mansel 
Talbot Chair of Preventive Medicine in the 
Welsh National School of Medicine in 1933 
and became Provost in 1945. In 1935, as 
the representative of Great Britain, he 
visited public health centres in the United 
States on a study tour promoted by the 
Health Organization of the League of 
Nations. He was present at many meetings 
arranged by the Royal] College of Nursing 
and presided at the professional conference 
on The Nurses Bill 1949, when the College 
annual meetings were held that year in 
Cardiff. 
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City General Hospital, Stoke-on-Trent,— 
Postponement: the annual reunion and 
prizegiving has been postponed from 
September 28 to Wednesday, October 26, 
at 3 p.m. 

Hammersmith Hospital, W.12. — The 
annual prizegiving will be held on October 
12 at 3 p.m. Miss Pat Hornsby-Smith, 
M.P., will present the prizes. All past 
members of the staff are cordially invited to 
attend. R.S.V.P. to matron. 

Leeds General Infirmary Nurses’ League. 
—The autumn meeting will be held at the 
Infirmary on Saturday, October 29. Service 
in the chapel at 2.30 p.m. followed by a 
business meeting in the Nurses Home. All 
trainees are given a cordial invitation. 
R.S.V.P. to matron. 

Southmead Hospital, Westbury-on-Trym, 
Bristol.—The prizegiving will be held on 
Friday, September 23, at 2.45 p.m. Miss 
L. G. Duff Grant, President of the National 
Council of Nurses of Great Britain and 
Northern Ireland, will present the awards. 
R.S.V.P. to matron. 

St. Nicholas Hospital, Plumstead.—The 
prizegiving and reunion will be held on 
September 29 at 3 p.m. The prizes will be 
presented by Lady Monckton, C.B.E. 

The Royal Buckinghamshire Hospital, 
Aylesbury.—A reunion of past and present 
members of the staff will be held on 
Saturday, October 1. A service will be held 
in St. Mary’s Church from 2.30 p.m. to 3 p.m. 
Afterwards in the outpatient hall of the 
hospital. 

The Royal Victoria Hospital, Folkestone. 
—The nurses’ prizegiving will be held on 
Wednesday, September 28, at 3 p.m. All 
ex-students will be very welcome. 


ORTHOPAEDIC 
PHYSIOTHERAPISTS 


We regret that in the report in our issue of 
September 3 of the recent conference of the 
Association of Orthopaedic Physiotherapists 
at the Robert Jones -and Agnes Hunt 
Orthopaedic Hospital, Oswestry, Mr. Robert 
Roaf’s name was incorrectly given. Mr. 
E. S. Evans was re-elected chairman of the 
Association and Miss B. J. Horsfall hon. 
secretary. The election of chairman of the 
Executive Committee, a position at present 
held by Miss Garratt, takes place at the 
next meeting of the Committee. 


NATIONAL ASSOCIATION OF STATE ENROLLED 
ASSISTANT NURSES 


N all-day conference for matrons and 

tutors of pupil assistant nurse training 
schools will be held in the Cowdray Hall, 
London, W.1, on Saturday, October 8. The 
conference is designed as a follow-up of the 
special conference held in July 1953 to 
consider ‘ The Position of the State Enrolled 
Assistant Nurse in the National Health 
Service ’. 

Miss F. N. Udell, O.B.E., S.R.N., vice- 
president of the Association, who was the 
chairman of that conference, will be chair- 
man on October 8. The main purpose of the 
conference is to encourage discussion from 
the floor. 

Speakers who will open the discussion will 
include Miss R. Pecker, O.B.E., R.G.N., 
Registrar of the General Nursing Council for 
Scotland, and Miss M. Houghton, M.B.E., 


S.R.N., Education Officer of the General 
Nursing Council for England and Wales, 
and member of the Council of the Royal 
College of Nursing. 

The conference is designed to provide an 
opportunity for those who are responsible 
for the training of pupil assistant nurses to 
discuss common problems in the light of 
their experiences. 

There will be a limited number of 
places to attend this conference as obser- 
vers, available at 10s. each, for those 
interested in the wide aspects of nurse 
training and the problems of the whole 
profession. 

Ait applications to the General Secretary. 
National Association of State Enrolled 
Assistant Nurses, 32, Fitzroy Square, 
London, W.1. 
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OFF BPUTY 


The Cowdray Club 


LITERATURE, MUSIC AND 
ART GROUP 


Nurses are fortunate in their special 
opportunity for becoming members of the 
Cowdray Club—a London club for other 
professional women also, situated in Caven- 
dish Square and adjoining the Royal College 
of Nursing. For the small additional sum of 
5s. a year (and 2s. 6d. entrance fee) members 
of the Club can join the Literature, Music 
and Art Group which arranges lectures, 
recitals and similar entertainments on the 
first Tuesday, Wednesday or Thursday (in 
rotation) of each month. The current 
season opened on Wednesday, September 7, 
with a fascinating talk on Ten Centuries of 
Dress, illustrated by charmingly dressed 
dolls, and future fixtures include illustrated 
talks on old London including, in November, 
one on The Artistic Ghosts of Chelsea. A 
new year party in January is to be followed 
in February by a recital by the New 
Elizabethan Singers. 

Among distinguished guests in the past 
have been Sir Adrian Boult, Miss Isobel 
Baillie, Mr. Cecil Roberts and Lady Cynthia 
Asquith, Club members are invited to write 
for full particulars to the hon. secretary, 
Arts Group, and may like to know that they 
can also take guests to the events arranged, 
on payment of Ils. Refreshments are also 
provided at 1s. each, 


At the Theatre 


JULIUS CAESAR (Old Vic) 

The Old Vic season opened on September 
7 with Julius Caesar, previously presented 
at the Edinburgh International Festival. 
This will alternate with The Merry Wives of 
Windsor, and be followed in November by 
The Winter's Tale. 

Michael Benthall’s production is no school 
play but a violent picture of a city in 
turbulence, with the common people quick 
to express their devotion, fear or violent 
discontent as incited by their leaders. Paul 
Rogers as Brutus is truly great as the 
honourable man dismayed at the forces of 
destruction let loose by a righteous intention. 
John Neville brings convincingly alive a 
subtle, sensitive yet forceful Mark Antony, 
using every syllable of his great speeches to 
sway the crowd and, indeed, the audience 
who are closely drawn into the play by the 
clever staging. The darkened wings of the 
stage suggest lurking conspirators behind 
every pillar and the strange happenings of 
the Ides of March seem fearfully real. The 
contrasting characters of the conspirators 
are stressed by clever casting and the sombre 
tragedy is emphasized by the dark costumes 
of the citizens, the shadows relieved only by 
Portia’s white gown or Mark Antony’s 
scarlet tunic and, in the third act, by his 
men at arms. This is a production to see, 
especially for its fine Mark Antony. 


THE COUNT OF CLERAMBARD, by 
Marcel Aymé (Garrick) 

The arrogant and sadistic Count of 
Clérambard (Clive Brook) works his family 
to dropping point to preserve the ancestral 
home, and kills a dog for fun. Then he sees 
a vision of St. Francis, and decides to give 
up the ancestral home and live in a caravan 


spreading the gospel of love for one’s fellow- 
men. His family, greatly unwilling, are to 
be compelled to spread the gospel too. M. 
Aymé seems to be saying that a man’s 
personality cannot change, even by miracles, 
that the Count’s domineering arrogance will 
only be turned on new objects. Whether 
this is the main theme of the play is not 
clear; edges are blurred where they should 
be sharp, and there are apparently pointless 
slow patches. One of the Count’s new pro- 
jects is to marry his son to Poppy, the local 
prostitute. Mai Zetterling makes the most 
of Poppy’s honesty—indeed, she and the 
son (Alec McCowan) have a quality of reality 
missing in the other characters. 

This is an amusing, puzzling, enjoyable, 
play, always on the verge of making a 
definite statement, always just failing to 
make the point, but well worth seeing for 
Poppy and for its subject. 


At the Cinema 


The Village 

Pestalozzi, a remote Swiss village, houses 
the war orphans of almost every nationality 
in their only home. This film concerns the 
rejection and ultimate acceptance of a 
supposed German girl and a little Polish boy 
who befriended her, interwoven with the 
love story of the Polish mistress and the 
English master. It tells of children made 
happy and also of renunciation of self to a 
great ideal. The chief players are John 
Justin, Eva Dahlbeck, Krystina Bragiel and 
Voytek Dolinsky. 


Man of the Moment 

The adventures of Norman Wisdom as an 
acting filing clerk in Whitehall. He is 
assigned to an important conference at 
Geneva and there takes no back seat! This 
film is mainly slap stick humour. Also 
starring Lana Morris, Belinda Lee and 
Jerry Desmonde. 


Cast A Dark Shadow 

A good murder film. A young estate 
agent’s clerk marries a rich elderly woman 
and mistakenly thinks she intends to make 
a will leaving her money to her sister in 
Jamaica. He therefore plans her death and 
makes it look like suicide. He marries again, 


PADDINGTON 
GROUP 
LAWN TENNIS 
TOURNAMENT 
AT ST. CHARLES’ 
HOSPITAL, 
LADBROKE GROVE 


On the court for the Ladies 
Doubles ( Frederick Lawrence 
Challenge Shield): Miss G. 
Lintern and Miss P. Trower 
(Paddington General Hos- 
pital), Miss P. G. Hampson 
and Miss R. Furnival (St. 
Charles’ Hospital, Ladbroke 
Grove.) 
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a rich but shrewd publican’s widow. He 
has further sinister plans which end in 
rough justice! This film is exciting and 
extremely well acted, especially by Margaret 
Lockwood as the publican’s widow. Also 
starring Dirk Bogarde and Kathleen 
Harrison. 


Geordie 

Geordie at 12 is very small but has big 
ideas and takes a correspondence course in 
physical culture. Later he takes up throw- 
ing the hammer and does so well at the 
Highland Games that he is persuaded to go 
to Australia for the Olympic Games. It is 
a simple story, well told and acted amidst 
the loveliest scenery, and is very amusing. 
The principal players are Alastair Sim and 
Bill Travers. 


A Man Alone 

An exciting Western which opens with a 
lone rider finding a stage coach wrecked and 
all its people dead. Riding into the nearby 
town he becomes a suspect. This is a 
double-crossing, shoot-it-out story with a 
different angle from the usual western. 
Starring Ray Milland, Mary Murphy, Ward 
Bond and Raymond Burr. 
The Last Command 

This Western is the final adventure of 
Jim Bowie, who returns to Texas in 1830 
to find the garrison of Anahuac in a state of 
threatened rebellion. The rebellion flares 
up and leads to the Siege of Alamo. The 
battle scenes are very well done, with 
cavalry at full gallop, the riders carrying 
scaling ladders. Starring Sterling Hayden, 
Anna Maria Alberghetti and Ernest Borgnine. 


The Deep Blue Sea 

A beautiful (Cinemascope) film whose 
cast is brilliant with stars—Vivien Leigh, 
Kenneth More, Emlyn Williams, Eric 
Portman. It is the highly emotional story 
of the love of a married woman (Vivien 
Leigh) for a charming waster (Kenneth 
More), ex-pilot of Battle of Britain days. 
There are many beautiful shots of river- 
side Chelsea and some of winter sports in 
Switzerland. Definitely a film to see— 
unless you insist upon a happy ending. 


CENTRAL MIDDLESEX GROUP 
TOURNAMENT 

Central Middlesex Hospital won the 

League of Friends Challenge Cup in the 

Central Middlesex Group inter-hospital 


nursing staff tennis tournament and Miss 
J. A. Cairnduff was presented with the cup 
for 1955. The other competing teams were 
Acton Hospital 
Hospital. 


and Willesden General 
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together with details of age, qualifications 
APPROPRIATE HOS 


NORTH EAST METROPOLITAN REGIONAL 


HOSPITAL BOARD 


trainin 


are in accordance with the appropriate National Scales. 





On behalf of the Hospital Management Committees, applications are invited for the following appointments, and should be 
rience and the names of two referees (or copies of two recent testimonials), 
PAL, unless otherwise stated, from whom further details may be obtained. 





SISTER TUTOR 
IN SOLE CHARGE 
Connaught H 
(General—118 


beds Res. 
) or unqualified. 
tral Preliminary School. 


SISTER TUTOR 
Mile End Hospital, Bancroft Road, E.1 


). 


General—415 beds). Res. or non-res. 
of three to work — — 
Tutor. Study day system trai nine. 
Unqualified candidates, FLA. wi 
some experience, will be considered. 


HOME SISTER 
Lendon Jewish Hespital, Stepney Green, 
E.1 (General—i30 beds). Res. 


DEPARTMENTAL SISTERS 
North Middiesex Hospital, 
tL A 


Experienced 
Sister for rs NT pm ‘Ophthalmic Ward 
with own theatre. Also ONE for busy 
Receiving Ward. 

NIGHT SISTER 
IN SOLE CHARGE 
Chingford Hospital, €.4. (Assistant 
Nurse Lye p | School—106 beds—Post. 
operative and ct medical wards). Res. 
or non-res, N. with Ward Bister's 


experience. 
NIGHT SISTERS 
North Middlesex Hospital, Silver St., 
Edmonton, N.18 (Mainly Acute — 878 
beds). Res. or non-res. work under 
— Superintendent. 
Clement’s Hospital, 2a Bow Road, 
= 3. ” partes beds). Res. or non-res. 
‘ ” George-in- -the-East Hospital, 
t, E.1 (General—208 beds). 
or non-res. To work under Night Super- 
intendent. 


MIDWIFERY SISTERS 
Hackney Hosp E.9 (Maternity— 
109 beds). Res. or non-res. For Lying- 
in Ward and Labour Ward. 


Raine 
Res. 





North Middiesex Hospital, Silver &t. 
Edmonton, N.18 (Maternity Unit—108 
beds). es. or non-res. Junior post. 


Mile End Hospital, Bancroft Road, E.1 
(General—415 beds). Res. or non-res. 
(Maternity Unit—60 beds). 

East Ham Memorial Hospital, Shrews- 
bury Road, Forest Gate, E.7 (138 beds). 
Res. or non-res. S.R.N., S.C.M. For 
Maternity Wing (17 beds). Applications 
= Matron’s names for reference. 

ethnal Green Hospital, Cambridge 
Heath Road, E.2 (Acute General—309 
beds). Res. or non-res. 


THEATRE SISTER 
Connaught Hospital, Walthamstow, E.17 
Sees beds). Res. or non-res. 


WARD SISTERS 
Eastern Hospital, Homerton Grove, E.9 
orgs eds). Res. or non-res. 
§8.R.N:, R.F.N. T.A. Cert. an advantage. 
North Middlesex Hospital, Silver St., 
Edmonton, N.18 _— Acute—878 
beds). Res. or n-res. ONE Junior 
Post for Children’s Ward, ONE Junior 
Post for T.B. Thoracic Surgical Ward. 
Hackney Hospital, Momerton, €£.9 
(General—841 beds). Res. or non-res. 
TWO for night duty—General Wards; 
ONE for Geriatric Wards. ONE, S.R.N., 
RS.C.N. for Paediatric Unit. 
Mile End Hospital, ey Road, E.1 
(General—415 beds). Res. or non-res. 
Ward. (b) For 


George-in-the-East een Ai 
n- asi ospital, 
Gtreet, E.1 (Generali—208 beds). 


Connaught Hospital, Walthamstow, E.17 
General—118 beds). Res. or non-res. 

E for Out-Patient and Casualty Depart- 
—- t; ONE for Male Medical Ward of 


Popiar Hospital, East India Dock Road, 
E.14 (General—120 beds). Res. or non- 
res. For aed seta . 

London Jew ospital, Stepney Green, 
E.1 (General—i30 ” Res. ae non- 
res. For relief Tin gy 


1, Cambridge 
(Acute General—309 
. Res. or non-res. Also ONE with 
T.A. Certificate 

St. Mary's Hospital for Women and 
Children, Upper Road, Plaistow, £E.13 


STAFF MIDWIVES 


East End Maternity Hospital 
——- Road, E.1 (60 beds). 


1 Middlesex Hospital, Silver S&t., 
N (Maternity Unit—102 
at Tower 


eo 


German 
(General—157 
8.R.N., 8.C.M. 

Mile End Hospital 
(General—415 beds). 
(Maternity Unit—60 

East Ham Memorial Hospital, 6hrews- 


,» Bancroft Road, E.1 
-- or non-res. 


bury Road, Forest Gate, E.7 (Acute— 
138 beds). Res. or non-res. For Maternity 
Wing (17 beds). Applications with 


Maitron’s names for reference. 
Hackney Hospital, £.9 (Maternity— 
i0e beds). Res. or non-res. Post-Natal 


a) 
Plaistow Maternity Hospital, Howards 
Road, Plaistow, E.13 (60 beds). Res. or 


Green Hospital, Cambridge 
Heath Road, E.2 (Acute General—309 
beds). Res. or non-res. 


PUPIL MIDWIVES 

North Middlesex Hospital, Silver 8&t., 
Edmonton, N.18 (Maternity Unit—lu2 
beds). Res. or non-res. Vacancies for 
the October 1955 and the January 1956 
Schools. 8.R.N.s accepted for Part I 
C.M.B. Examination. Training for Cer- 
tificate in Gas and Air Analgesia is also 


given. 

The yom Hospital (Salvation 
Army), Clapton, E.5 (Maternity and 
ae pall wifery Service—110 beds). 
of the Central Midwives’ Board, 

and II. Entry dates: February, 
Ae and November, 

Coombe Maternity Hospital, 
Walthamstow, E.17 (54 beds). Resident. 
Part I 8.K.N. Vacancies: February, 
May and August, 1956. 

H y Hospital, Homerton, E.9 (844 
bone; 


each year. 


Maternity Department—109 beds). 
Part I courses commence February, 
August and November. Modern 
Nurses’ 
ndrew’s Hospital, Devons 
4 (General—505 beds,. 

.R.N. Vacancies for ist 
bee, 1955, and ist February, 1956. 
Plaistow Maternity Hospital, Howards 
Road, Plaistow, E.13 (60 beds). Res. 
Pupils prepared for Part I examination of 


Central Midwives’ Board. S.R.N. and 
nonS8.R.N. pupils accepted. Courses 
commence August, November, February 
and May. Associated with Plaistow 
District Nurses’ Homes for Part II 
Training. 


East End Maternity Hospital, 384/398 
Commercial Road, €E.1 (Part I and 
Analgesia Training School—60 beds). 
es. or non-res. Vacancies occur for 
Pupile on ist November, for 8.R.N. and 
R.S.C.N. Occasional vacancies for un- 
trained candidates. 

Mile End Hospital, 


Bancroft Road, E.1 
(Part I Midwifery Training School 


Maternity Unit of 60 is). Res. or 
non-res. Vacancies for ist November, 
1955 and ist February, 1956. Modifled 


day. Obstetric and Paediatric 
lectures given by Specialists. Gas and 
Air Analgesia course arranged. 


THEATRE STAFF NURSES 
(FEMALE) 


Poplar Hospital, East india Dock Rd., 


E.14 (General—120 beds). Res, Ex- 
cellent experierce available. 

North Middlesex Hospital, Silver &t., 
Edmonton, N.18 (Mainly Acute—878 
beds). Res. or non-res. 


STAFF NURSES (FEMALE) 
Eastern ——e.. ee Grove, E.9 
(Fevers—246 
S.R.N. or REN. 
Certificate for T.B. Wa 

German Hospital, Daiston, E.8 (General 
—157 beds complement). Res. or non- 
c. P.D., Operating 


and 
mante Hospital, 2a, Bow Road, 





diAicute—100 beds). Res. or non-Tes. 





St. 
E.3 (General—94 beds). Res. or non-res. 








LONDON 


STAFF NURSES (FEMALE)—Contd. 
Poplar Hospital, East india Dock Rd., 
og (General—120 beds beds). ~4 pe — 
WO for duties in bus 
hospital. Also ONE for Children’s oWrard, 


non-res. for oO duties. 

N Middlesex Hospital, Silver St, 
Edmonton, N.18 (Mainly _Acute—878 
beds). Res. or non-res. For ral 
Wards. 

East Ham Memorial Hospi vn 
bury Road, E.7 (Acute—138 3 eda 
or non-res. Applications with Mistrae’ 
— for ———. 


Hospital, Walthametow, E.17 
(Generale 118 beds). Res. or non-res. 
~ Theatre, Out-Patient Department ahd 


‘Chingford Hospital, E.4 (Assistant 
Nurse Training School—106 6 beds, Post- 
operative and light medical wards). Res. 
or non-res. S.R.N. 

Mile End Hospital, ae Road, E.1 
(General—415 beds). or non-res. 
For acute medical’ and Le wards. 

St. George-in-the-East Hospital, Raine 


Street, E.1 (General—208 beds). 
ee, For Theatre and O.P.D. 
01 


Jewish Hospital, Stepney Green, 
E.1 (General—130 beds). or non- 
res. For (a) Out-Patients and (b) 
Theatre. 

Hackney Hospital, E.9 (Gongut 061 
beds). Res, or _non-res. ONE 
Casualty and O.P. Dept. and ONE with 
Orthopaedic experience. Algo for Medical 
and Surgical Wards (good experience 
ares). and for Geriatric Wards. 
— Hoe- 


8.R.N. for "Garon Wards: 
Bat. for Private Nursing Wing 


Green Hospital, Cambridge 
E.2 (Acute General—309 
or non-tes. 
st. Mary’s Hospital for Women and 
Children, Upper Road, Plaistow, £.13 
(Acute—100 beds). Res. or non-res. 
West Ham Ophthalmic Clinic, 
West Ham Lane, Stratford, E.15. 
res. Part-time, 36-40 hours. Apply 
Hospital Secretary, St. Mary’s Heopital, 
Plaistow, E.13. 


STAFF NURSES (MALE) 

Eastern Hospital, Homerton Grove, E.9 
(Fevers—246 beds). Res. or non-tes. 
T.A. Certificate. 


POST-GRADUATE TRAINING 

Eastern Hospital, Homerton Grove, E.9 
(Fevers—246 beds). Female. Res, or 
nou-res. Staff Nurses. (Post-Registration). 
S.R.N. (One year Post-Graduate course). 


84, 
ae 


—157 beds). 


beds). Non- 


E.14 (General—1 
outh Lod Hospital, 
beds 


E.3 (General—94 
ree. 
North 


Edmonton, N.18 
beds). Res. or non-res. 


8). 


Scent. 76 bem). 


ackney Hospital 
beds). or 


(Ganeral 844 ) Res. 
For Acute and Geriatric W: 


Wanste 
(Guaees Moapta 
() 0 
Nurse Training ecl—108 
operative and paw Motical 
Res. or non-res. 


Street, Buy 
or non 


(General—208 beds) 


(Fevers—246 beds). Kes. or 
For T.B. Wa 

8t. Andrew's Hospital, 
E.3 (General—120 beds). 
res. For Maternity Dept. 

Whipps Cross Hospital, E.11 
General—920 beds). . OF 
Excellent social recreation and 
facilities available. 


Res. 


NURSES (MALE) 


E.3 (General—94 

Male Medical Ward. 
Eastern Hospital, 

(Fevers—246 beds 


Res. 
For T.B. Wards. : 


(FEMALE) 


St. Clement’s Hos me 
E.3 (General—94 b 

St. George-in- the-East Hospital, 
Street, E.1 (General—208 beds). 
or non-res. 





gate Annexe, Tottenhali Road, 


6t. Clement's Hospital, 2a Bow Road, 
beds). Non-res. 


ENROLLED ASSISTANT 
NURSES (FEMALE) 
German a = a, E. 7 (General 


Poplar Hospital i East, india Dock Rd, 


it. Clement's Hospital, 2a Bow Road, 
bed: Res. oF non 


Middlesex Roopa, Silver 
nly Acu 
Also at Seuth 


N13 
at 


entrees, 
ee ree N.2 (Maternity—38 “veds). 
Homerton, 


ards, 
ad Hospital, Hermon Hill, £.11 


Wards). 
st. George-in-the-East Hospital, ~ 


Eastern’ Hospital, Homerton Grove, £9 


Devons Road, 











or non: | 


(Acute | 
non-fes. | 


ENROLLED ASSISTANT 


For 


Homerton Grove, E.9 
Or non-Tes. 


NURSING AUXILIARIES 


For wards and departments. 





ESSEX 
NIGHT SUPERINTENDENTS 


PRINCIPAL TUTOR 


(FEMALE) 

Chelmsford School of Nursing. Res. or 
non-res. Knowledge and experience of 
a Group School. Applications, naming 
two referees, to Group Secretary, Chelms- 
ford and Essex Hospital, London Road, 
Chelmsford, Essex, by 30th September. 


SISTER TUTORS 


Chelmsford School of Nursing. 
or non-res. Application forms and er 
details from Matron, St. John's Hospital, 
Wood Street, Chelmsford, Essex. 
Victoria Hospital, Romford, Essex 
(General—99 is). Res. or non-fes, 
For Junior Student Nurses. Comfortable 


quarters. 
County Hospital, Gant, 


Res. 


Essex 
Essex (General—Complete Training Schoo 
for Nurses—186 beds). Res. or non-res. 
For Preliminary Training School. Good 
experience for newly qualified Tutor to 
work under Principal Tutor. 


MIDWIFERY 
NIGHT SUPERINTENDENT 


General Hospital, Rochford, Essex (603 
Res. or non-res. Part I Training 


wali 


normal and abnormal midwifery. 
cants should be ron in 





pupils and medical studen 





(FEMALE) 


Black Notley Hospital, 
(Complete raining 
Orthopaedic and B.T.A.—544 beds 


or non-res. 
Rush Green Hospital, Romford, 


Essex 


Braintree, 
School, _ General 


). Res. 
Essex 


(Complete General Training School withis within 


h of London—301 


. 


easy reac 
or non-res. 


). Res. 


MIDWIFERY SISTER 


Barking Hospital, Upney Lane, 


Bark- 


ing, Essex ' (Maternity and Chronic Sick 


—-78 beds). 


NIGHT SISTERS 


8t. John’s Hospital, Chelmsford, 
(409 beds). Res. 


ards. 
Broomfield 4 maT 
(Chest Hospital—31 
work under Nicht 


Res. or non-res. 


Chelenetord, 
beds). 


or non-res. For 


Essex 
Gen- 


Essex 
To 


ShierintenGele 


Tuberculous and non-tuberculous tho 


surgery. Service allowance of £3 


0 per 


annum. B.T.A. Certificate an advantage 


Opportunity to take B.T.A. 

Rush Green Hospital, Romford, 
(Complete General ‘Training 
beds). Res. Working under 
Superintendent. 
three nights off. Modern hospital w' 
easy teach of London, 


Rota: Four nights 


Essex 
School—801 


a 


on. 
within 


2a Bow Road, 
R i 


i 


Certificate 7 













rove, E.9 
non-res. | 
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